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McCUTCHEN, BLACK, VERLEGER & SHEA
COUNSELORS AT LAW
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TELEPHONE (213) 432-2827 TELEPHONE (713) 236-0020
Fax: (213) 432-6698 TELEX: €9826! Fax: (713) 236-1012

August 3, 1989

Ms. Alisa Greene

U.S. Environmental Protection Agency
Region IX (T-4-1)

215 Fremont Street

San Francisco, California 94105

Re: Hawker Pacific Inc./San Fernando Valley
(EPA Reference T-4-1)

Dear Ms. Greene:

Enclosed is the response of Hawker Pacific Inc. to

: EPA's CERCLA § 104/RCRA § 3007 letter dated in February 1989,

| requesting information regarding the company's facility at

| 11310 Sherman Way, Sun Valley, California 91352. I spoke with

7 you by telephone a few weeks ago and you agreed to an
extension in submitting the document. It took slightly longer
than I anticipated to get the documents ready due to my being
out of my office part of the time.

As the response states, we are aware of no evidence
indicating that Hawker Pacific's facility has had any release
that could have contributed to the regional groundwater
problem. Please notify me if you have reason to believe
otherwise.

Very truly youks

of MCCUTCHEN, BLACK, VERLEGER & SHEA
MAM/ph
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RICHARD J. DENNEY

MICHAEL A. MONAHAN

LAURA J. CARROLL

McCUTCHEN, BLACK, VERLEGER & SHEA
600 Wilshire Boulevard

Los Angeles, California 90017
(213) 624=-2400

Attorneys for
HAWKER PACIFIC INC.

BEFORE THE
UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY

In re Hawker Pacific, Inc.,
facility at 11310 Sherman
Way, Sun Valley, California;
San Fernando Valley
Groundwater Investigation

EPA Reference T-4-1
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RESPONSE OF HAWKER PACIFIC INC.

TO REQUEST FOR INFORMATION
PURSUANT TO 42 U.S.C. § 9604 (e)




RESPONSE OF HAWKER PACIFIC INC.

TO REQUEST FOR INFORMATION

PURSUANT TO 42 U.8.C. § 9604 (e)

This response is made by Hawker Pacific Inc. ("Hawker
Pacific") to the request for information under 42 U.S.C. §§ 9604
and 6907 made by the United States Environmental Protection
Agency ("EPA") by letter dated February 1989, addressed to Robert
E. (Bob) Wilson, regarding Hawker Pacific's facility at 11310
Sherman Way, Sun Valley, California 91352. This response does
not constitute any admission by Hawker Pacific that it has
contributed to or is responsible for the San Fernando Valley
groundwater contamination referred to in the EPA's request, and
Hawker Pacific denies any such contribution or responsibility.

The following sets forth each question in the EPA

request, followed by Hawker Pacific's response thereto.

1. A description of the purpose and operations of your facility
including a detailed description of any hazardous waste
storage, treatment, or disposal operations. Include the
dates of operation.

Response:

Hawker Pacific overhauls and repairs, and nanufactures,
aircraft landing gear and flight control equipment at this

facility. It has conducted operations at the site since April 1,

1987, when it purchased assets for that purpose from Inchcape

PLC. At that time, its facility included Buildings 1 through 4




(see Response to Request No. 3, below). In December 1987, its
facility was expanded to include Building No. 5.

Hawker Pacific's operations at the site consist of
receiving and inspection of material and equipment, machining and
grinding, plating, painting, assembly and testing of new and
reassembled equipment.

Operations at the site generate the following waste
streams:

1. Plating shop wastes: (a) Plating shop production
trash consisting of tape and masking materials is collected in
steel drums. (b) Spent plating baths are periodically pumped out
of the equipment and absorbent is added to it in steel drums.

(c) Plating tank sludge also is periodically pumped out and
absorbent is added in steel drums. (d) Plating operations rinse
water is directed to a clarifier tank prior to discharge to the
publicly owned treatment works ("POTW"). Clarifier sludge is
periodically pumped out, and dewatered using an onsite press.

The sludge is placed in steel drums, and the water is returned to
the clarifier tank. Steel drums of all these plating shop wastes
are hauled offsite to a permitted disposal site.

2. Several other types of miscellaneous liquid wastes
are generated by the equipment used at the site: machinery waste
oil, water soluble coolant from metal-working machinery, magnetic
particle oil used for product testing, spent hydraulic fluids,
degreasing solvents and paint thinners and solvent. These
liquids are collected in steel drums and shipped offsite for

recycling or disposal.




Steel drums in which the waste is accumulated are

stored temporarily in a paved storage compound in the yard at the

facility.

These operations and waste streams have remained

essentially the same since Hawker-Pacific began operations at the

facility.

2. A detailed description of all hazardous substances and
hazardous wastes that were or are used or produced in
operation or in production-related processes at your
facility(s). Of particular importance is your information
regarding past and present chlorinated solvent usage
including but not limited to carbon tetrachloride (CTC),
trichloroethylene (TCE), and tetrachloroethylene (PCE).

For each substance and each waste used or generated, provide
the following information.

a.

Response:

The common chemical name, specific chemical name, and
chemical composition by volume for liquids and weight
for solids;

The total amount, in gallons for liquids and tons for
solids, or annual usage or generation;

The methods and processes used to generate, store,
treat, and dispose of, and otherwise handle each
substance;

When and where the above processes occurred and are
occurring. Please specify dates and locations as
precisely as possible. Location information should
include, but not limited to, information pertaining to
tanks, ponds, treatment facilities, and other units
which were historically used to treat, store and/or
dispose of hazardous substances but which may no longer
exist.

The following is a list of the hazardous materials

used, stored, or produced at this site:

Ligquid Wastes:

Shell Tellus 0il

Hydrocarbon Mixture 99%

55 Gallons a Year Usage

Used for lubricating machinery in the machine shop areas in
Buildings 1 and 2.

Disposed of by recycling off-site




Shell Garia 0il-C-

Hydrocarbon Mixture 99%

50 gallons a year usage

Used for lubricating machinery in the machine shop areas in
Buildings 1 and 2

Recycled off-site

Trichloraethane

Trichloraethane 1.1.1. 100%

600 Gallons a Year Usage

Used for degreasing machined parts in the plating shop area in
Building 2

Recycled off-site

Red 0il

Hydraulic Fluid H-5606

Mixture 99% CAS# 64742-46-2, 64741-97-5, 64742-53-6

250 gallons a year usage

Used to fill and test hydraulic units before shipment, in the
test room in Building 3

Disposed of by recycling off-site

Methylene Chloride

Methylene Chloride 100% CAS# 75-09-2

50 gallons a year usage

Used in assembly of the components in the assembly department in
Building 3

Recycled off-site

Rho-Solv 1204
Rho-Solv 1204 100% CAS# 64742-89-8
1200 gallons a year usage
Used to clean parts and machinery in Buildings 2, 3 and 4
Recycled off-site

Mag-0il=-C

Deodorized Kerosene 96% Parafins, 2% Benzene

200 gallons a year usage

Used in magnetic particle inspection equipment in solvent tanks
in NDT (non-destructive testing) Department in Building 2

Recycled off-site

Rubbing Alcohol

Isopropyl Alcohol

60 gallons a year usage

Used to clean hydraulic equipment during assembly process in
Building 3

Recycled off-site




Chase 310

Lacquer Thinner 22% Toluene, 50% Ketone, 5% Glycolethers, 22%

Petroleum Hydrocarbons

150 gallons usage

Used for cleaning parts to be painted, paint gun cleanup and
thinning of paints in Building 4

Recycled off-site

MEK

Methyl Ethyl Ketone 100% CASE# 78-93-3

70 gallons a year usage

Used for cleaning parts in plating and assembly and test
departments in Buildings 2 and 3

Recycled off-site

Water Soluble Coolant

Waste 0il and Water

3000 gallons a year usage

Used for cooling during grinding and metal working in machine
shop areas in Buildings 1 and 2

Recycled off-site

So0lid wWastes:

Cyanide/Cadmium Waste

3/4 cubic yards a year

Plating tank sludge, spent plating solution in plating shop in
Building 2

Land fill disposal

Nickel Waste

3/4 cubic yards a year

Plating tank sludge, spent plating solution in plating shop in
Building 2

Land fill disposal

Chromium Waste

7 cubic yards a year

Plating tank sludge, spent plating solution in plating shop in
Building 2

Recycled off-site

Metal Hydroxide Waste

2 cubic yards a year

Waste water treatment solids from the treating of metal finishing
rinse water

Recycled off-site

0il and Grease Waste

3/4 cubic yards a year

Residue from o0il product drums, from storage tank for water
soluble coolant in yard storage

Recycled off-site




Production Trash:
Masking Tape and Materials
From Building 2 plating shop as described in response to request
No. 1 above
Land Fill Disposal

All of the materials referred to above are used in and
handled by machinery, vessels, other equipment, piping or drums
(both before and after becoming waste or recyclable materials)
located above concrete or paved floors or pads so that any liquid
leak or release would be promptly visible, with two exceptions:
The plating waste water clarifier tank in Building 2 is partially
below grade, and hydraulic fluid (red oil) and related compressor
o0il drips used for testing equipment are captured with compressor
condensate water in two small sumps (approx. 18" x 18" x 18"
each) located next to each other outside Building 3. A sample
boring has been placed in the location of the plating clarifier.

(See Response to Request No. 8.) The integrity of the two small

sumps is and has been readily ascertained by visual inspection.

3. Any photographs, maps, diagrams regardless of their date,
which show areas where hazardous substances or hazardous
wastes have been made or may be located.

Response:

See enclosed facility diagram, document "A",




4. A description of past and present disposal practices of
hazardous substances and hazardous wastes generated or used
at your facility. If off-site disposal of wastes has
occurred, please provide a detailed description, including
copies of manifests of hazardous substances and hazardous
wastes, the names and addresses of transporters that have
ever been engaged for the purpose of transporting hazardous
substances or hazardous wastes from your facility, and the
location to where the waste was hauled.

Response:

See responses to Requests 1 and 2, above. Hawker

Pacific's past and present hazardous waste disposal practices

are: All hazardous substances for disposal are profiled (sampled

and analyzed), packaged and transported by an approved
transporter to a disposal site or recycler that is authorized to
accept that substance.

Enclosed are copies of manifests covering from 1987 to
present date, document nos. HP0OOO00Ol1l - HP000042.

Transporters used:

Disposal Control Inc.

1369 W. 9th Street

Upland, CA 91786

King & King Drain 0il Service

635 Obispo

Long Beach, CA 90814

Locations to which materials were hauled are shown on

the manifests.

5. Locations and detailed descriptions of all monitoring wells,
supply wells, injection wells, and underground tanks at your
facility.

Response:

One underground tank, which has not been used by Hawker

Pacific, recently has been discovered at the back of Building 1,




between Buildings 1 and 2. (See diagram supplied in Response to

Request No. 3.)

6. Is your facility(s) currently connected to a sewer line? 1If
80, please identify the sewage system, date of connection,
and types of wastes discharged. If you are or at some time
operated your facility(s) without a sewer line connection,
please identify the method of waste water disposal that you
use or did use. Specifically, have you or are you using
leach field(s), septic tank(s), or any other method of
onsite disposal.

Response:

Site Buildings Nos. 1, 2, and 4 are connected to a POTW
sewer line. Waste streams discharged into this sewer are
biological waste, and plating rinse waters that have been
pretreated as described in Response to Request No. 1, above.
These sewer connections have been in place since Hawker Pacific
began operations at these portions of the site in April 1987.

Buildings Nos. 3 and 5 are connected to septic tanks
with leach lines. These have been in place since Hawker Pacific

began operations at these portions of the site, in April and

December 1987, respectively.

7. All analyses from sampling of monitoring and supply wells,
underground tanks, soil samples, and soil-gas sampling
conducted at your facility. Please include any reports
written by consultant(s) about these sample analyses.

Response:

Pursuant to direction of the California Regional Water

Quality Control Board, Los Angeles Region ("LARWQCB"), on

December 1, 1988, Law Environmental Inc. performed a subsurface

investigation at two locations on this site to determine if any




subsurface contamination to soil or ground water had occurred.

The report is produced herewith, document "B".

8. Are you or your consultants planning to perform any
investigations of the soil, water (ground or surface),
geology, geohydrology, or air gquality on or about the site?
If so, please describe the planned investigation(s).

Response:

Hawker Pacific has been requested by California

Regional Water Quality Control Board to perform an additional two

borings in the area of Building 3 and 5 to a depth of 40 feet as

well as two borings inside Building 2 to a depth of 10 feet.

Final results are not yet received. Air emissions testing was

conducted February 13, 1989 by Truesdail Labs to determine total

and hexavalent chrome from this facility's three hard chrome

plating tanks.

9. A list of all current and former employees, agents,
contractors, consultants, company officers, and other
personnel who may possess knowledge or information relevant
to this inquiry. This list should include each individual’s
name, address, telephone number, and job title or function.

Response:

Name Address & Phone No. Title Term. Date

Erik Johnson |phSIOMSCICINEINMNE®Y 1azardous Waste/
Process Supervisor

Harry Gunn FX-6: Personal Privacy| Machine Shop Supv.

Bud Bailes S CCHMEICINEINMAEY Plater Journeyman/
Lead

Ed Conley FX-6: Personal Privac




Nane Address & Phone No. Title Term. Date

EPA/Hazardous 3-4-88
Waste Engineer

Supervisor Sr. 7-31-87

10. Length of time your company has been at the site location
and any information you have regarding former occupants of
this location and their hazardous waste practices.

Response:

Hawker Pacific has occupied this site from April 1,

1987, except it has occupied Building 5 since December 1987.

Prior operators at the site excluding Building 5, based on

information and belief, were:

Inchcape PLC. 6-1-82 to 4-1-87
Parker Corp. Approx. 1980 to 6-1-82
Bertea Approx. 1979-1980

Zero Corporation Approx. 1977-1979
Canoga Industries Approx. 1968-1977
Stellar Hydraulics Approx. 1963-1969 (Buildings 1 and
2 only)
Some of these may not have occupied the entire site of Buildings
1 - 4.
The company occupying Building 5 immediately prior to

Hawker Pacific was Laura Scudder. Hawker Pacific lacks

information as to other prior occupants of Building 5.

-10=-




11. Any information regarding use and disposal of chlorinated
solvents by any person or business in the S8an Fernando
Valley.

Response:

Hawker Pacific objects to this request as beyond the
scope of EPA's authority. Without waiving this objection, Hawker

Pacific produced herewith copies of manifests relating to prior

operators at this location that Hawker Pacific possesses, as

documents no. HP000043 - HP00OO0O128.

12. A descriptive list of all insurance policies held by your
company. The description should include the dates during
which each policy was in force, the general type of policy
(e.g., comprehensive, general liability, automobile), the
insurance company issuing the policy, the policy number, and
any specific provision of the policy which may relate to
claims for environmental damages.

Response:

See document entitled "Hawker Pacific Inc. Insurance

Policy List, document "C", produced herewith in a separate

envelope labelled as confidential information. This document and

the information contained therein is confidential and subject to

40 C.F.R. § 2.203(b), and is to be so treated.

13. A detailed description of all hazardous substance and
hazardous waste spills, leaks and incidents, as well as any
Clean-up actions undertaken during the history of your
facility’s operation.

Response:

No known spills, leaks or incidents during Hawker

Pacific's operation at this location.

-1]1=-




14.

A list of the names and addresses of all solvent suppliers

and solvent recyclers from which either products or services

were acquired for use by your facility.

Response:

15.

Rho-Chem Corp
P.O. Box 6021
H25-Isis Ave.
Inglewood, CA 90301

PRI
1835 E. 29th Street
Signal Hill, CA

DeMenno-Kerdoon
2000 N. Alameda Street
Compton, CA 90222

Casmalia Resource Management
NTU Road
Casmalia, CA 93429

Shell 0il cCo.
14117 Aetna
Van Nuys, CA 91408

Holchem Chemical
13546 Desmond Street
Pacoima, CA 913131

Supplier and recycler

Recycler

Recycler

Recycler

Supplier

Supplier

An audited set of financial statements which includes a
Statement of Financial Position/Balance Sheet, Income
Statement, and Statement of Changes in Working Capital,
and any other supplementary information for your company’s

most recent fiscal year.

Response:

See financial statements, document "D", produced

herewith in a separate envelope labelled as confidential

information.

This document and the information therein is

confidential subject to 40 C.F.R.§ 2.203(b), and is to be so

treated.

-12=-




Are you owned by another corporate entity as a subsidiary,

division, or otherwise?

16.
Response:

Yes.
DATE: JULY 7,

See document produced in response to Request No.

1989

RICHARD J. DENNEY

MICHAEL A. MONAHAN

LAURA J. CARROLL

McCUTCHEN, BLACK, VERLEGER & SHEA

P

v Michael A. Monahan

Attorneys for HAWKER PACIFIC INC.

-13-




I, Robert E. Wilson, Vice President and General Manager of
Hawker Pacific Inc. (the "Company"), directed employees under my
supervision in a search for records in the possession of the company and in
interviewing company employees with knowledge of the company’'s operations,
chemical use and business practices, for purposes of preparing the
responses to which this is attached. I believe that the search and
interviews were diligent and, based thereon, that the factual responses to

which this is attached are correct.

DATE: July 7, 1989

ROBERT E. WILSON

SUBSCRIBED AND SWORN TO BEFORE ME

THis @t40A OF..?aX«:-.‘*.Qq....AsSﬁ;:

Sdensssson
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A TRI I.I.I. STORAGE TANK

B CHEMICAL STORAGE SHED

C CHEMICAL STORAGE SHED

D WASTE OIL AND WATER STORAGE TANK
E FLAMMABLE LIQUID STORAGE SHED

F HAZARDOUS WASTE STAGING AREA

G COOLING TOWER

H SEPTIC TANKS

0 PROPOSED FLAMMABLE LIQUID STORAGE AREA
N PROPOSED CHEMICAL STORAGE SHED

M PROPOSED CHEMICAL STORAGE SHED

S BORING STIES DEC. 1, 1988
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LAW ENVIRONMENTAL, INC.

3420 N. SAN FERNANDO BLVD.

SUITE 200

BURBANK. CALIFORNIA 91504
January 4, 1989 $18.648.021

PANAFAX 818-848-1674

Hawker Pacific, Inc.

11310 Sherman Way

Sun Vvalley, California 91352 Project No. s5g8-g601]
RWQCB File No. AB104.0436

Attention: Mr. Erik Johnson
Hazardous waste Engineer

Gentlemen:

REPORT
Subsurface Investigation
AB-18903 Follow-up Program
11310 Sherman Way

Sun Valley, California
Z_[‘NTRODUQI‘_ION

Law Environmental, rInc. is pleased to submit this report of

Subsurface investigation at the above-referenced property. The
investigation was requested by the Regional Water Quality control
Beoard (RWQCB) in their September 6, 1988 letter to Mr. Erik
Johnson (Appendix a). This report addresses all elements of the
required investigation which concern subsurface investigation and
associated laboratory analysis (Items 2 and d4a). Other
requirements of the September 6, 1988 letter are/will be

addressed in documents provided to the RWQCB by Hawker Pacific.
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circumstances by reputable consulting engineers and geologists
practicing in this or equivalent localities. No other warranty,
expressed or implied, is made as to the information or
professional advice included in this report. This report has
been prepared expressly for Hawker Pacific, 1Inc. to be used
solely for the purposes of the required RWQCB AB-1803
investigation. The report has not been prepared for use by
other parties and may not contain sufficient information for

other parties or other uses.

All findings and conclusions derived from measurements or
analyses of soil, water, air and/or gas are based on the
conditions which existed only at those particular sample
locations and the times of sampling. The analytical results
reflect the range of accuracy and detection levels, when
specified, for the particular analytical equipment and/or

specific ahalytical method(s) used.

FIELD INVESTIGATION

METHODS

Our field investigation was conducted on December 1, 19s8s.
Three soil borings were completed to a depth of 10 feet at the

locations indicated on Plate 1, site Map. Boring B-1 was drilled



]
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|||l||"'

approximately one foot from the berm surrounding the TCA tank at
the rear of Building 2. Boring B-2 was drilled approximately two
feet from the berm surrounding the waste oil tank. Boring B-3

was drilled within the drum storage area.

All borings were drilled using a truck-mounted hollow~-stem
auger with an outer diameter of eight inches. Undisturbed
samples were collected and preserved in accordance with the Soil
Sampling Protocol in Appendix B. Samples from each boring were
monitored in the field for the presence of volatile organic
compounds using a Foxboro OVA 108GC (ova). This unit is
calibrated to a methane standard. and provides a direct readout
with a sensitivity of abcut one part per million (ppm) for most
fuel hydrocarbons and organic solvents. Nine soil samples (three
from each boring) were transported to Brown and Caldwell

Laboratories in Pasadena for analysis.

GEOLOGY

Up to one foot of fill soils consisting of silty sand to
sandy silt were encountered in our borings. The £fill was
underlain by recent alluvium consisting of a light 5rown, medium
to coarse-grained sand with a trace of silt. This sand persisted
to the bottom of our borings. Details of the geology are shown

on the boring logs included as Appendix C.
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Previous work 1in this vicinity indicates that deeper
materials at this location are generally characterized by coarse
sands and gravels. Los Angeles County Flood Control District
data suggest that the depth to ground water at this location is

in excess of 150 feet.

OBSERVATIONS

Ground water was not encountered in any of our borings. No
visual or olfactory evidence of soil contamination was observed.
No OVA readings were obtained from the borings which were in

excess of background values.

In accordance with RWQCB requirements, all analyses were
performed by a State and EPA-certified laboratory. The
laboratory report and associated chain-of-custody documents are
included in Appendix D. Samples from depths of 1, 5 and 10 feet
in each boring were analyzed discretely for volatile organic

compounds by EPA Method 8240.

Only one compound, methylene chloride, was detected in the

soil samples. A fairly uniform concentration, 5 to 16 parts per



58-8601 == Page 5
billion (ppb), was identified in all 9 samples. Methylene
chloride is a commonly used solvent in the laboratory. Brown

and Caldwell Laboratories has determined that the reported
methylene chloride concentrations are due to laboratory
contamination. This 1is stated in the letter from Brown and
Caldwell which follows the laboratory report. Even so, the
levels detected are well below the Drinking Water Action Level of

40 ppb recommended by the State of cCalifornia Department of

Health Services (January 1987).

CONCILUSTIONS

Our investigation has not detected the presence of volatile
organic compounds within the investigated areas of the subject
property. The low lévels of methylene chloride detected by the
laboratory are believed to be the result of laboratory

contamination.

-00o-

One copy of this report should be submitted to the RWQCB by
January 6, 1989. This extension was granted by Ms. Mila

Sylvestre at the request of Law Environmental on December 21,

1988.



58-8601 -

It has been a pleasure to have been of service to you on
this project. 1If you have any questions regarding this report,

please contact the undersigned.

Yours very truly,

LAW ENVIRONMENTAL, INC.

by A e A Hrens”

Warren W. Gross
Staff Hydrogeologist

by
ack Carmody, Man;
Environmental As

g D huere & Emir

Glenn A. Brown, C.E.G. 3
Senior Vice President

WG/gla/8601.RPT
Attachments

(3 copies submitted)
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GELSCE SEWMEL AN Copmmaas

i STATE OF JA'FORN!A

" CALIFORNIA REGIONAL WATER QUALITY CONTROL BOARD—
- LOS ANGELES REGION .

107 SOUT= BROADWAY SUITE 4027
" LOS ANGE.ES CALIFORNIA 90012-4536
. 1213) 620+446C

September 6, 1988

Mr. Erik Johnson

Hazardous Waste Engineer
HAWKER PACIFIC INC.

11310 Sherman Way

Sun Valley, CA 91352 -

SUBSURFACE INVESTIGATION - AB1803 FOLLOW-UP PROGRAM
(FILE NO. AB104.0436)

On August 31, 1988, your facility was inspected by Mila
Silvestre and John Hostak of this Regional Board's staff. The
inspection focused on past and present methods used for handling

chemicals and wastes at your facility. During the site visit,
the inspectors became aware of certain situations that may have
resulted in soil and potential ground water contamination. Of

primary concern are the areas listed below:

| A. Industrial Waste Clarifier System inside the Plating Shen,
This clarifier receives solution overflow from the plating
tanks. There is a 1,1,1-Trichloroethane (TC2) degreasing
; tank located within the plating area. Any spillage or

leakage from this degreasing tank therefore gets mixed with
the plating solution overflow and finally discharged into
the industrial waste clarifier.

- B.  Aboveground TCA Holding Tank Containment Area at the rear of

- the Plating Shop. This containment area iz currantly
constructed to standards, i.e., with berms and concrete
bottom. However, the area has been retrofitted only iess
than a year ago (per Mr. Erik Johnson). Prior to
retrofitting, the condition of this area and tiie meihod of
handling the solvent within this area are not known.

C. Cooling Tower Area in front of the Hydraulic Test Room. At
the time of inspection, there was ponded water on the
concrete slab underneath the cooling tower. Blowdown from
this cooling tower appears to be being discharged onto the
ground through a discharge valve located at the bottom of
the tower. Since the concrete slab is not bermed, the
wastewater eventually flows down onto the asphaltic
concrete. The discharge of wastes to land without waste
discharge requirements fom the Regional Board is a violation
of Section 13260 of the California Water Code. If said
discharge has been occurring, you are hereby ordered to
discontinue this unacceptable activity immediately.




Mr. Erik Johnson
Page 2

D. Chemical and Waste Barrel Storage Area located between the
Warehouse and the Paint Shop. There are signs of past
chemical spillage in the asphaltic concrete throughout this
area. Although there is a berm on the south side of this
area, it does not provide adequate containment of spills
and/or protection from surface runon or runoff.

The main objective of this Agency's AB1803 follow-up inspection
program is to determine possible sources of contamination in
nearby drinking water wells. This progranm is comprehensive since
even small discharges may have significant additive effects on

the quality of ground water in the area.

You are therefore directed to submit a workplan for conducting a
subsurface investigation to determine whether infiltration of
contaminants into soils has occurred at the two areas of concern.

Your workplan must incorporate the site specific requirements
listed below and all of the items contained within the enclosed
Workplan Requirements for Initial Subsurface Investigation.

1. Industrial Waste Clarifier Area. In order to initially
determine the integrity of the industrial waste clarifier
system, the entire unit must be evacuated to remove all
sludge and waste waters, steam cleaned and then visually
inspected for any cracks and/or leaks. Please notify my
staff prior to the date you plan to commence this activity
SO we can schedule an inspector to be present. In addition,
a sample of the sludge must be analyzed for PH, Metals,
Volatile Organics, Total 0il and Grease, Flash Point, and
any other analysis required to determine if this material
must be handled as a hazardous waste.

2. TCA Holding Tank Area. A minimum of one (1) shallow test
boring to a depth of 10 feet below land surface is required
immediately adjacent to the TCA holding tank containment
area to determine whether past solvent handling practices
have affected subsurface conditions in that area. Samples
shall be obtained at the 1-ft, S5-ft, and 10-ft depths.

3. Cooling Tower Area. A written report must be submitted to
indicate your current method of disposing the blowdown
water from your cooling tower. Also, a list of the water
treatment chemicals being added to the cooling water must be
provided in the report to determine the need for additional

work in this area.



Mr. Erik Johnson
Page3l

4. Chemical and Waste Barrel Storage Area. a) A minimum of
two (2) shallow test borings to a depth of 10 feet below
land surface is required in this area. Samples shall be
obtained at the 1-ft, S-ft, and 10-ft depths in each boring
location. b) Retrofitting <f <this arza iz raguirzd to
provide adequate containment of all barrels stored, to
control any spills, and to preclude surface runoff waste
from leaving the area. A retrofitting plan must be
submitted to this Board for review and approval.

5. Finally, since your facility cparates a privats sewage
disposal system onsite, the fcllewing informatien ragarding
this system must be provided:

a. location of the disposal system(s),

b. the type of system(s) operated,

c. materials of constructicn,

d. size and capacity of the unit({s),

e. aerial extent of any associatad dispcsal fislds,

f. types and quantities of wastes discharged,

g. number and locations of connections to the system(s),
and

h. results of any analytical testing required for
operations and maintenance. This information will be

reviewed and a determination made regarding the need
for any subsurface investigation in this area.

The workplan containing all of the information identified above
is due to this Regional Board by October 31, 1988. Enclosed for
your convenience is a list of consulting firms that may be able
to assist you in conducting the subsurface investigation.

If you have any questions concerning this matter, please contact
Mila Silvestre at (213) 620-4930.

Z:Zpuu}ﬁdigiuJZwaéadQ'
DAVID A. BACHAROWSKI
Environmental Specialist IV

Enclosures
Vs

cc: Ms. Patti Cleary, U.S. EPA Region IX
Mr. Bill Jones, L. A. County, Dept. of Health Services
Mr. Publio Aliwalsa, City of Los Angeles Bureau of
Sanitation



l|||‘
II.}
I
|l|l|'|

-~

SOIL SAMPLING PROTOCOL e

The following procedures are followed when sampling soil with the
hollow-stem auger drilling technique.

l.

2.

10.

Continuous flight, hollow-stem augers are used.

All augers, samplers”and downhole equipment are steam
cleaned prior to use and between borings. This minimizes
the possibility of cross-contamination occurring.

A registered geologist or other appropriately trained
personnel observes the drilling, visually logs the soils,
and obtains soil samples at appropriate intervals (usually S
feet) as determined by field conditions.

The Unified Soils Classification System (USCS) is utilized
to classify the soils. Rocks are classified according to
the Colorado School of Mines "Classification of Rocks."

The soil samples are obtained using a modified cCalifornia
split-spoon sampler, which accommodates two to six sample
tubes. Various tubes are utilized to accommodate the

different analyses required:

Brass Tubes: 2 1/2 by 3 or 6 inches - for all organics and
general analyses, excluding copper and zinc.

: 2 1/2 by 3 or 6 inches - for all
organics and metals analyses excluding chrome and nickel.

The tubes .are scrubbed with a brush and TSP or equivalent
Ccleaning agent, then rinsed with tap water. If required,
the tubes are steam cleaned. Tubes are given a final rinse
with distilled water and delivered to the drilling site in
closed buckets or equivalent to preclude recontamination.

After the sample tubes are removed from the sampler, the
latter is completely disassembled and scrubbed in TSP or
equivalent and tap water. The sampler is rinsed with tap
water, and distilled water (if required) and reassembled
with the required number of clean tubes.

Unclean tubes are washed with TSP or equivalent solution,
rinsed with tap water, etc. as described in 6 above.

In loose soils, a sand catcher is used to prevent soil from
falling out of the sampler.

The sampler is driven 12 or 18 inches at each sampling.
Generally, the lowest tube is retained for analysis. The
other tube or tubes are retained for split sampling or as a
back-up.



11.

12.

13.

14.

1s.

ls.

17.

18.

The sample is logged in. After testing for the presence of
combustible gases or volatile organic compounds, the sample
is capped with Teflon liners and tight-fitting plastic caps
to minimize leaching and cross-contamination. Black vinyl
electrical tape is used to tightly secure the caps to the
sample tube. The samples are labeled and preserved in clean
ice chests containing Blue Ice or equivalent, to keep the
samples at or about 4 degrees Celsius.

The samples are kept in the ice chest until delivered to a
state and EPA certified testing laboratory, the same day if
physically possible. The undelivered samples are stored or
archived in secured Law Environmental sample storage at or
about 4 degrees Celsius. A freezer is also available at Law
Environmental if freezing samples is required or
recommended.

All samples are accompanied by a chain-of-custedy form,
documenting the time, date, and person-in-charge since
retrieval of the sample from the sampler.

In case of visual and/or olfactory evidence of
contamination, soil cuttings are impounded in drums carrying
cautionary labels. The drums are secured from random
contact. Custody of the drums and their content will remain
with the client at all times.

If chemical analysis of the soil indicates %the presence of
elevated levels of pollutants, then the Client will be
informed of the test results and advised as to the lawful
means of disposal or detoxification. Upon the written
request and authorization by the Client, Law Environmental
will organize the disposal or detoxification of the
impounded soil in accordance with all applicable federal,
state, county and local regulations.

The soil sample tube label includes:

Job Number

Boring Number and Depth

Sampling Date

Sampler's Initials

Test to be Performed (if kneown a2t the time of sampling).

An indelible marking pen or a ball-point pen is used to mark
the sample tubes.

A detailed log is kept of all field activities.
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LAW ENVIRONMENTAL INC.

BORING LOG
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BORING LOG
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LAW ENVIRONMENTAL INC,

OWNER //o.wfcr Fac,Fe PROJECT No. S58-860/
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BORING LOG
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LAW ENVIRONMENTAL INC.
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BROWN AND CALDWELL LABORATORIES

ANALYTICAL REPORT

373 SOUTH FAIR OAKS AVENUE, PASADENA, CA 91105
(818) 795-7553 (213) 681-4655

Mark Miller

Law Environmental

3420 N. San Fernando Rd., Suite 200
Burbank, Ca 91504

REPORT OF ANALYTICAL RESULTS

LOG NO:

FAX: (818) 795-8579
P88-12-019

Received: 01 DEC 88
Reported: 09 DEC 88

Project: 58-8601

Page 1

DATE SAMPLED

12/06/88
1
<5

01 DEC 88
01 DEC 88
Ol DEC 88
01 DEC 88
01 DEC 88

12/06/88
1
<5
<5
<5
<5
<5
<5
<5
<5
<5
<5
<5
<5
<5
<50
<50

LOG NO SAMPLE DESCRIPTION, SOIL SAMPLES
12-019-1 B-1 17
12-019-2 B-1 5°
12-019-3 B-1 10?
12-019-4 B-2 1?
12-019-5 B-2 57
PARAMETER 12-019-1 12-019-2 12-019-3
i Vol.Pri.Poll. (EPA-8240)
| Date Extracted 12/06/88  12/06/88  12/06/88
% Dilution Factor, Times 1 1 1 1
1,1,1-Trichloroethane, ug/kg <5 <5 <5
1,1,2,2-Tetrachloroethane, ug/kg <5 <5 <5
1,1,2-Trichloroethane, ug/kg <5 <5 <5
1,1-Dichloroethane, ug/kg <5 <5 <5
1,1-Dichloroethylene, ug/kg <5 <S <5
1,2-Dichloroethane, ug/kg <5 <5 <5
1,2-Dichlorobenzene, ug/kg <5 <5 <5
1,2-Dichloropropane, ug/kg <5 <5 <5
1,3-Dichlorobenzene, ug/kg <5 <5 <5
cis-1,3-Dichloropropene, ug/kg <5 <5 <5
1,4-Dichlorobenzene, ug/kg <S5 <5 <S
2-Chloroethylvinylether, ug/kg <5 <5 <5
2-Bexanone, ug/kg <5 <5 <5
Acetone, ug/kg <50 <50 <50
Acrolein, ug/kg : <50 <50 <50
Acrylonitrile, ug/kg <50 <50 <50
Bromodichloromethane, ug/kg <5 & <S

Bromomethane, ug/kg <5 <5
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BROWN AND CALDWELL LABORATORIES

ANALYTICAL REPORT

373 SOUTH FAIR QAKS AVENUE, PASADENA, CA 91105
(818) 795-7553 (213) 681-4655

Mark Miller

Lav Environmental

3420 N. San Pernando Rd., Suite 200
Burbank, CA 91504

REPORT OF ANALYTICAL RESULTS

LOG NoO SAMPLE DESCRIPTION, SOIL SAMPLES
12-019-1 B-1 1°

12-019-2 B-1 5’

12-019-3 B-1 10°

12-019-4 B-2 1!

12-019-5 B-2 5

PARAMETER 12-019-1 12-019-2 12-019-3
Benzene, ug/kg <5 <5 <5
Chlorobenzene, ug/kg , <5 <5 <5
Carbon Tetrachloride, ug/kg <5 <5 <5
Chloroethane, ug/ kg <5 <5 <5
Bromoform, ug/kg <5 <5 <5
Chloroform, ug/kg <5 <5 <5
Chloromethane, ug/kg <5 <5 <5
Carbon Disulfide, ug/kg <5 <5 <5
Dibromochloromethane, ug/kg <5 <5 <5
Ethylbenzene, ug/kg <5 <5 <3
Freon 113, ug/kg <5 <5 <5
Methyl Isobutyl Ketone, ug/kg <5 <5 <5
Methyl Ethyl Retone, ug/kg <50 <50 <30
Methylene Chloride, ug/kg 16 6 6
Tetrachloroethylene, ug/kg <5 <5 <5
Styrene, ug/kg <5 <5 <5
Trichloroethylene, ug/kg <5 <5 <5
Trichlorofluoromethane, ug/kg <5 <5 <5
Toluene, ug/kg <5 <5 &
Vinyl Acetate, ug/kg <50 <50 <50
Vinyl Chloride, ug/kg <5 <5 <5

-------'---------—----o------- e M Bcenaccs ceEmwe-e=-

FAX: (818) 795-8579
LOG NO: P88-12-019

Received: 01 DEC 88
Reported: 09 DEC 88

Project: 58-8601

Page 2

DATE SAMPLED
01 DEC 88
0l DEC 88
01 DEC 88
0l DEC 88
Ol DEC 88

... ---a

STt SN ee chmcccvcen cmcacumewna - --w—---

<5 <5
<5 <5
<S <5
<5 <5
<S <S5
<5 <5
<5 <5
<5 <5
& <5
<5 <5
<5 <5
<5 <5
<50 <50

5 5
<5 <5
<5 <5
<5 <5
<5 <5
<5 <5
<50 <50
<5 <5

TY teTeccmcsns crcccccnrn ccccsmece=a=



BROWN AND CALDWELL LABORATORIES

ANALYTICAL REPORT

373 SOUTH FAIR OAKS AVENUE, PASADENA, CA 91105
(818) 795-7553 (213) 681-4655

Mark Miller

Lav Environmental

3420 N. San Fernando Rd., Suite 200
| Burbank, CA 91504

REPORT OF ANALYTICAL RESULTS

LOG NO:

FAX: (818) 795-8572
pPg88-12-019

Received: Ol DEC 88
Reported: 09 DEC 88

Project: 58-8601

Page 3

DATE SAMPLED

01 DEC 88
0l DEC 88
0l DEC 88
Ol DEC 88
Ol DEC 88

LOG NO SAMPLE DESCRIPTION, SOIL SAMPLES

12-019-1 B-1 1’

12-.019-2 B-1 5

12-019-3 B-1 10’

12-019-4 B-2 1’

12-019-5 B-2 5

PARAMETER 12-019-1  12-019-2  12-019-3 12-019-4
Total Xylene Isomers, ug/kg <50 <50 <50 <50
trans-1,2-Dichloroethylene, ug/kg <5 <5 <5 <5
trans-1,3-Dichloropropene, ug/kg <5 <5 <S <3

........
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BROWN AND CALDWELL L\ABORATORIES ANALYTICAL REPORT

373 SOUTH FAIR OAKS AVENUE. PASADENA, CA 91105 FAX: (818) 795-8579
(818) 795-7553 (213) 681-4655 LOG NO: P88-12-019

Received: 01 DEC 88
Reported: 09 DEC 88

Mark Miller
Lav Environmental
3420 N. San Fernando Rd., Suite 200

Burbank, CA 91504
Project: 58-8601

REPORT OF ANALYTICAL RESULTS Page 4
LOG NO SAMPLE DESCRIPTION, SOIL SAMPLES DATE SAMPLED
12-019-6 B-2 10’ 01 DEC 88
12-019-7 B-3 I’ 01 DEC 88
12-019-8 B-3 5 Ol DEC 88
12-019-9 B-3 10’ 0l DEC 88
PARAMETER 12-019-6  12-019-7 12-019-8 12-019-9
Vol.2ri.Poll. (EPA-8240)
Date Extracted 12/06/88 12/06/88 12/07/88 12/07/88
Dilution Factor, Times 1 , 1 1 1 l
1,1,1-Trichloroethane, ug/kg <5 <5 <5 <5
1,1,2,2-Tetrachloroethane, ug/kg <5 <5 <5 <5
1,1,2-Trichloroethane, ug/kg <5 <5 <5 <5
1,1-Dichloroethane, ug/kg <5 <5 & <5
1,1-Dichloroethylene, ug/kg <5 <5 <5 <5
1,2-Dichloroethane, ug/kg <5 <5 <5 <5
1,2-Dichlorobenzene, ug/kg <5 <5 <5 <5
1,2-Dichloropropane, ug/kg <5 <5 <5 <5
1,3-Dichlorobenzene, ug/kg <5 <S <3 <5
cis-1,3-Dichloropropene, ug/kg <5 <5 <5 <5
1,4-Dichlorobenzene, ug/kg <5 <5 <5 <3
2-Chloroethylvinylether, ug/kg <5 <5 <S <S
2-Hexanone, ug/kg <5 <5 <5 <5
Acetone, ug/kg <50 <50 <50 <50
Acrolein, ug/kg <50 <50 <50 <50
Acrylonitrile, ug/kg <50 <50 <50 <50
Bromodichloromethane, ug/kg <5 <5 <5 <5
Bromomethane, ug/kg <5 <5 <35 <5

Benzene, ug/kg <5 <5 <5 <5
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BROWN AND CALDWELL LABORATORIES ANALYTICAL REPORT-

373 SOUTH FAIR OAKS AVENUE. PASADENA, CA 91105 FAX: (818) 795-8579
(818) 795-7553 (213) 681-4655 LOG NO: P88-12-019

- Received: Ol DEC 88
Reported: 09 DEC 88

Mark Miller
Lawv Environmental
3420 N. San PFernando Rd., Suite 200

Burbank, CA 91504
Project: 58-8601

REPORT OF ANALYTICAL RESULTS Page 5
LOG NO SAMPLE DESCRIPTION, SOIL SAMPLES DATE SAMPLED
12-019-6 B-2 10° 01 DEC 88
12-019-7 B-3 1’ 01 DEC 88
12-019-8  B-3 5’ ' 0l DEC 88
12-019-9 B-3 10 01 DEC 88
PARAMETER 12-019-6 12-019-7 12-019-8 12-019-9
; Chlorobenzene, ug/kg <5 <5 <5 <5
g Carbon Tetrachloride, ug/kg <5 <5 <5 <5
{ Chloroethane, ug/kg <5 <5 <5 <5
i Bromoform, ug/kg <5 <5 <5 <5
Chloroform, ug/kg <5 <5 <5 <5
: Chloroaethane, ug/kg <5 <5 <5 <5
 Carbon Disulfide, ug/kg <s <s <5 <5
Dibromochloromethane, ug/kg <5 <5 <S5 <5
: Ethylbenzene, ug/kg <5 <5 <5 <5
 Freon 113, ug/kg <5 <5 6 9
% Methyl Isobutyl Ketone, ug/kg <5 <5 <S <5
Methyl Ethyl Ketone, ug/kg <50 <50 <50 <50
Methylene Chloride, ug/kg 6 6 6 7
Tetrachloroethylene, ug/kg <5 < <5 <5
Styrene, ug/kg <5 <5 <5 <5
Trichloroethylene, ug/kg <5 <5 <5 <5
Trichlorofluoromethane, ug/kg <5 <5 <5 <5
Toluene, ug/kg <5 <5 <5 <5
Vinyl Acetate, ug/kg <50 <50 <50 <50
Vinyl Chloride, ug/kg <5 <5 <S <5
Total Xylene Isomers, ug/kg <50 <50 <50 <30
trans-1,2-Dichloroethylene, ug/kg <5 <5 S <5
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BROWN AND CALDWELL LABORATORIES

ANALYTICAL REPORT

373 SOUTH FAIR OAKS AVENUE, PASADENA, CA 91105
(818) 795-7553 (213) 681-4655

Mark Miller

Law Environmental

3420 N. San Fernando Rd., Suite 200
Burbank, CA 91504

REPORT OF ANALYTICAL RESULTS

FAX: (818) 795-8579
LOG NO: P88-12-019

Received: 0l DEC 88
Reported: 09 DEC 88

Project: 58-8601

Page 6

LOG NO SAMPLE DESCRIPTION, SOIL SAMPLES DATE SAMPLED
12-019-6 B-2 10¢ 01 DEC 88
12-019-7 B-3 17 0l DEC 88
12-019-8 B-3 5 0l DEC 88
12-019-9 B-3 10 0l DEC 88
PARAMETER 12-019-6 12-019-7 12-019-8 12-019-9
trans-1,3-Dichloropropene, ug/kg <5 <5 <5 <5
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BROWN AND CALDWELL LABORATORIES

ANALYTICAL REPORT

373 SOUTH FAIR OAKS AVENUE, PASADENA, CA 91105
(818) 795-7553 (213) 681-4655

Mark Miller

Lav Environmental

3420 N. San Fernando Rd., Suite 200
Burbank, CA 91504

REPORT OF ANALYTICAL RESULTS

LOG NO SAMPLE DESCRIPTION, SOIL SAMPLES

A R RSt U I S U P T R R R R e A g

L P e R R R R R I I R e

PARAMETER 12-019-10

Vol.Pri.Poll. (EPA-8240)
Date Bxtracted 12/06/88
Dilution Factor, Times 1 1
1,1-Dichloroethylene, Percent 130
Benzene, Percent 100
Chlorobenzene, Percent 105
Trichloroethylene, Percent 85
105

Toluene, Percent
Other Vol.Pri.Poll. (EPA-8240) ---

S G R e - .. B R CCARE T ETER SRR R NS AECAEERNeee COePTeSEEAeS esmaeeswese o

FAX: (818) 795-8579
LOG NO: P88-12-019

Received: 01 DEC 88
Reported: 09 DEC 88

Project: 58-8601

Page 7

DATE SAMPLED
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BROWN AND CALDWELL LABORATORIES

ANALYTICAL REPORT

373 SOUTH FAIR OAKS AVENUE, PASADENA, CA 31105
(818) 795-7553 (213) 681-4655

Mark Miller

Lav Environmental

3420 N. San Fernando Rd., Suite 200
Burbank, CA 91504

REPORT OF ANALYTICAL RESULTS

LOG NO SAMPLE DESCRIPTION, SOIL SAMPLES

.. -ww-.w--- D et T I

-, e e e _mwm-- I

PARAMETER 12-019-11
Vol.Pri.Poll. (EPA-8240)

Date Extracted 12/06/88
Dilution Factor, Times 1 1
1,1-Dichloroethylene, Percent 130
Benzene, Percent 110
Chlorobenzene, Percent 110
Trichloroethylene, Percent 90
Toluene, Percent 110

Other Vol.Pri.Poll. (EPA-8240) -
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FAX: (818) 795-8579
LOG NO: P88-12-019

Received: 01 DEC 88
Reported: 09 DEC 88

Project: 58-8601

Page 8

DATE SAMPLED

e s Ac e rtac e s c e ..o --

. e e e A mccc v e m e m. - .-

TR eEcerew e ...

e cacewe coanecececesee



e

E BROWN AND CALDWELL LABORATCRIES ANALYTICAL REPORT
| 373 SOUTH FAIR OAKS AVENUE, PASADENA, CA 391105 FAX: (818) 795-8579
(818) 795-7553 (213) 681-4655 LOG NO: P88-12-019

Received: 01 DEC 88
Reported: 09 DEC 88

Mark Miller
Lav Environmental
3420 N. San Fernando Rd., Suite 200

Burbank, CA 91504
Project: 58-8601

REPORT OF ANALYTICAL RESULTS Page 9

LOG NO SAMPLE DESCRIPTION, NON-SALINE WATER SAMPLES DATE SAMPLED
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PARAMETER 12-019-12
Vol.Pri.Poll. (EPA-8240)
Date Extracted 12/06/88
Dilution Factor, Times 1 ' 1
1,1,1-Trichloroethane, Percent 95
1,1,2,2-Tetrachloroethane, Percent 75
1,1,2-Trichloroethane, Percent 110
1,1-Dichloroethane, Percent 95
1,1-Dichloroethylene, Percent 90
1,2-Dichloroethane, Percent 95
1,2-Dichlorobenzene, Percent 100
1,2-Dichloropropane, Percent 90
1,3-Dichlorobenzene, Percent 100
cis-1,3-Dichloropropene, Percent 80
1,4-Dichlorobenzene, Percent 100
2-Chloroethylvinylether, Percent 90
! 2-Hexanone, Percent 105
| Acetone, Percent 85
Acrolein, Percent 69
Acrylonitrile, Percent 71
Bromodichloromethane, Percent 95
Bromomethane, Percent 160
Benzene, Percent 90
Chlorobenzene, Percent 100
Carbon Tetrachloride, Percent 90

Chloroethane, Percent 50
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BROWN AND CALDWELL LABORATORIES

ANALYTICAL REPORT

373 SOUTH FAIR OAKS AVENUE, PASADENA, CA 91105
(818) 795-7553 (213) 681-4655

Mark Miller

Lawv Environmental

3420 N. San Pernando Rd., Suite 200
Burbank, CA 91504

REPORT OF ANALYTICAL RESULTS

LOG NO SAMPLE DESCRIPTION, NON-SALINE VATER SAMPLES
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PARAMETER 12-019-12
Bromoform, Percent 75
Chloroform, Percent , 100
Chloromethane, Percent 80
Carbon Disulfide, Percent 80
Dibromochloromethane, Percent 95
Ethylbenzene, Percent 90
Freon 113, Percent : 85
Methyl Isobutyl Retone, Percent 95
Methyl Bthyl Ketone, Percent 110
Methylene Chloride, Percent 75
Tetrachloroethylene, Percent 85
Styrene, Percent : 90
Trichloroethylene, Percent 95
Trichlorofluoromethane, Percent 65
Toluene, Percent 80
Vinyl Acetate, Percent 35
Vinyl Chloride, Percent 205
Total Xylene Isomers, Percent 88
trans-1,2-Dichloroethylene, Percent 80
trans-1,3-Dichloropropene, Percent 80
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BROWN AND CALDWELL LABORATORIES

© ANALYTICAL REPORT

373 SOUTH FAIR OAKS AVENUE, PASADENA, CA 91105
(818) 795-7553 (213) 681-4655

Mark Miller

Lav Environmental

3420 N. San Fernando Rd., Suite 200
Burbank, CA 91504

REPORT OF ANALYTICAL RESULTS

LOG NO SAMPLE DESCRIPTION, BLANK WATER SAMPLES
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] PARAMETER 12-019-13
Vol.Pri.Poll. (EPA-8240) )
Date Extracted 12/06/88
Dilution Factor, Times 1 1
1,1,1-Trichloroethane, ug/L <S5
1,1,2,2-Tetrachloroethane, ug/L <35
1,1,2-Trichloroethane, ug/L <5
1,1-Dichloroethane, ug/L <5
1,1-Dichloroethylene, ug/L <S
1,2-Dichloroethane, ug/L <5
1,2-Dichlorobenzene, ug/L <5
1,2-Dichloropropane, ug/L S
1,3-Dichlorobenzene, ug/L <S
cis-1,3-Dichloropropene, ug/L <A
1,4-Dichlorobenzene, ug/L <A
2-Chloroethylvinylether, ug/L <S
2-Hexanone, ug/L - <S
Acetone, ug/L <30
Acrolein, ug/L <30
Acrylonitrile, ug/L <50
Bromodichloromethane, ug/L S
Bromomethane, ug/L <5
| Benzene, ug/L <5
‘ Chlorobenzene, ug/L <5
Carbon Tetrachloride, ug/L <A

Chloroethane, ug/L <5
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BROWN AND CALDWELL LABORATORIES

L Te s s L&A T s, L et e

ANALYTICAL REPORT

Mark Miller
Law Environmental

Burbank, CA 91504

373 SOUTH FAIR QAKS AVENUE, PASADENA, CA 91105
(818) 795-7553 (213) 681-4655

3420 N. San Fernando Rd., Suite 200

SAMPLE DESCRIPTION, BLANK WATER SAMPLES

REPORT OF ANALYTICAL RESULTS

FAX: (818) 795-8579
LOG NO: P88-12-019

Received: 01 DEC 88
Reported: 09 DEC 88

Project: 58-8601

Page 12

DATE SAMPLED
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Bromoform, ug/L

Chloroform, ug/L
Chloromethane, ug/L

Carbon Disulfide, ug/L
Dibromochloromethane, ug/L
Ethylbenzene, ug/L

Freon 113, ug/L

Methyl Isobutyl Ketone, ug/L
Methyl Ethyl Ketone, ug/L
Methylene Chloride, ug/L
Tetrachloroethylene, ug/L
Styrene, ug/L
Trichloroethylene, ug/L
Trichlorofluoromethane, ug/L
Toluene, ug/L

Vinyl Acetate, ug/L

Vinyl Chloride, ug/L

Total Xylene Isomers, ug/L

trans-1,2-Dichloroethylene, ug/L
trans-1,3-Dichloropropene, ug/L

Do

Jeff:ﬁy Erjon, Laboratory Manager




BROWN AND CALDWELL LABORATORIES

373’SOUTH FAIR QAKS AVENUE PASACENA CA 91105 (818) 795.7553

January 3, 1989

Mr. Warren Gross Project: 58-8601
Law Environmental

3420 North San Fernando Road, Suite 200

Burbank, california 91504

Subject: Methylene Chloride Contamination in the Laboratory

Dear Mr. Gross:

As we discussed with the low-level 8240 analyses for Brown
and Caldwell Laboratories log number P88-12-019, methylene
chloride is a common laboratory contaminant used in several
organic sample Preparation, including Methods 625 and 608.
Although we take special precautions to isolate the use of
methylene chloride, we cannot eliminate this compound
entirely from the laboratory atmosphere. The levels of
methylene chloride vary, not only from day to day, but also
from morning to evening, depending upon the type of sample
preparation activity taking Place in the laboratory. We
typically see between 2 and 10 ug/L methylene chloride in our
laboratory blanks.

We reported a blank value of 9 ug/L methylene chloride with
your report. The sample values ranged from 6 to 16 ug/kg

methylene chloride. This is laboratory contamination and
this variance is within reason.

Should you have any questions, please do not hesitate to call
us.

Very truly yours,
BROWN AND CALDWELL

72

Jane Freemyer
Client Services Manager

JF:lah
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rfeaith and Weltare Agency

- 4B No. 2050—0038 (Expiras 9-30-88) Toxic Sub. - »nc: Coatral Dividios

2166«01089

 f
(;' p A type _(Form designed for use on elite (12-pitch typewriter). Sacramento, Calllornia
5 1. Generator's US EPA ID No. Manifest 2. P .
;’i . UN&FAOSBT% '.M|AA2N?FREDOUS Docu:,',"e::m o:“ ' | Information in the shaded aress
s ST w% | &1 6 ;|Lq1 / / is not required by Federal law.

3. Geneut Name and Mailing Address Al State Manitest Document

.S'er'wce

usf’

A ce SSOR 2'
Sherman WAy . S, (/ALL¢,7/

A

I3 1

1645568

B. State Generator's iD

" I T |

I I I |

4. Generator's Phone (@) @) '71 =_ 1.7 @)

5 Transpoﬂu 1 Company Name US EPA ID Number

[9]

. State Transporter's iD

. Transporter's Phone

JﬁL&I_Dx%I% Lz 32, 8
A ID Number

l ] ) S I (O |

T Trananonei§ ca-ﬁ m% =

. State Transporter's iD

9 Desgnated Faciity Name and Site Addrass lu us EPA ID Number

D
E
F. Transporter's Phone -
G. State Facility's 1D

44+M1ﬁ@@/%%f)

Facility’s Phdn

PRI 1835 £ QfH ST

D) A plRd_ H—l‘ll; e Tatlasi il nst

12. Containers 13. Total 14. L
11. US DO ription (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt/ Vol

L ' State
G Com OuUs+a Pl e "i'ﬂ —z2\
E g EPA/Other
Nadaste  oil o iades ALOS AA 127D o oL 1428
R &th
? EPA/Other
o | | | g
a | State

15. Special Handling Instructions and Additional Information

f,u\bbpr Gloyss =+ &-F—'dy GLA55¢; | _ -3

16.
GENERATOR‘*,CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by proper
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government reguiations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human heaith and the environment; OR, if | am a smali quantity generator, | have made a good
taith effort to minimize my waste generation and select the best waste management method that is available to me and that | can atford.

Printed/Typed Nam Signat: Month Day Year
RlLe o e loldl 11 A 9
17. Transporter 1 Ack gement of Receipt of Matenals /
Signature Month Day Year

Printad/ Typad Name

; Printed/ Typed Name Signature Month Day Year
19. Discrepancy indication Space
L ]
HP 000001
20. Fn:W or Operator Certification of receipt of hazardous materials w}qud by this manifest except as noted in tem 19,
Month  Day

K-> :nm—c::ovmz»:n-l.‘

mzé/ ) Ve P74

INSTRUCTIONS ON THE BACK

AL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550



veparnment Of Neaith ServiCes

AFCTCT T WAERITIS TIEEA T AN AAIALY natre S wTTARL . C ST
Form Approved OMB No. 2050—0039 (Expires 9-30-88) Toxic Substances Controt Division
Ple int or type. (Form designed for use on elite (12-pitch typewriter). Sacramento, Califomia
|7 UNIFORM HAZARDOUS ! G‘"g"’,’-’ US EPA 'D':'{D /o~ Dog,’,.,’,".::;‘a /2 P:? ' | Information in the shaded areas
WASTE MANIFEST (“}“l |/ ““ 101 Cllp| Rd >| P L] ° is not required by Federal law.
3. Genergtor's Name and Mailing Address —_— > A. State Manj st Document Number
W fff‘é("'u/& — el O .51!3 002:.,3,
Ty s — f y ‘ O‘O""U‘?Ul
IS X< TN BRI Jent g Te s A Al
E o hant / ) B. State Generator's ID
+ Generators Prone (/1) T & 7 e AR 012254
5. Transporter 1 Company Name L 8. US EPA ID Number C. State Tranaporter's iD
;( NG R A Ak / [ {h | ’~>‘ ’:][ Bl 1‘ 4/! 2 17 | 2 O] D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's iD
Ll 0 1 4 {4 1 1 | | |F Transporter'sPhone
9. Desigpated Facility Name and Site Addres’s 10. US EPA ID Number G. State Facility's 1D
o~ 1 .07 E .0 7 ';'}‘1"
) . LU Lt
e o A U H. Facility's Phone
/ AT ol e
e her gl he s
12. Containers 13. Total 14. 8
11. US DOT Daescription (including Proper Shipping Name, Hazard Class, and !D Number) Quantity Unit Waste No.
No. Type Wt/ Vol
B RS /‘(;,hbu_s,/,_,g,x,\ Lici i v 3'521 /
G L - i
E LA, ic [ir= y 4 A JUA 17 70 e Tl "?"( Ol ¢ [EPA/Other
N -1 ] | Wl A
E b. State
R
A EPA/Other
(T) 1| | I 111
P c. 4 State
EPA/Other
I 1 ] | I
d. State
EPA/Other
] | ] I |
J. Additional Descriptiona for Materials Listed Above K. Handling Codes for Wa;tea Listed Above
/ / P L —~ .
[uh s ol 4 AlAadcx. . K) C
c. d.
15. Speciai Handling Instfucﬁona and Additional information
p A - - N
L‘\;'>{1t - L,".‘/\.‘,'.:, + oo, l'}//, (>t e
16.
GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.
It} am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or dispasal currently available to
me which minimizes the present and tuture threat to human heaith and the environment; OR, if | am a smali quantity generator, | have made a good
taith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
1 -
Printed/ Typed Name . Signat ’, s . Month Day Year
=G o, ’ . e o,
Y SET o (2t i
; 17. Transporter 1 Acknowlgdgement of Recaipt of Materials
A Printed/ Typed Name P Sigaature Rl Month  Day  Year
N = . 7 R o P h
g - /;.9/1//,"",)/‘1 {ﬁ/{// / /A/Pﬁ,(}?)j 4 . /;}/1——’ ':;Z,«;’/{e_i y ’«""//W(. IC)’Z’ /W
o 18. Transport@r 2 Acknowledgement of Receipt of Materials - v
? Printed / Typed Name Signature Month Day  Year
E
R I
19. Discrepancy Indication Space
F
A
[o}
{
L HP 000002
§ 20. Facility Owner or Operator Certification of receipt of hazardous materiais covered by this manifest except as noted in item 19,
$ Printed/ Typed Name Signature Month Day Year

DHS 8022 A (1/87)

EPA 8700—22
(Rev. 9-88) Pravious editions are obsolete.

YELLOW:

GENERATOR RETAINS

INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550
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A | UNIFORM HAZARDOUS | ' Generstors US EPAID No. ] Documenno. | 2 7% ! | intormation in the shaded aress
. o ! '
WASTE MANIFEST Clalplplololgld e A7 V| |1 L/ ° / | isnotrequired by Federal law.
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N . - ~ A ”
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4. GeneratmsPhone(?/i‘) 2L - P M oN, P A 1Al
§. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
. . . , < ;
MNa g 14 DG 114253200 Transporters Phone/2 3N ¢4/29 £ <o
7. Tran rter 2 Company ‘lme 8. US EPA 1D Number E. State Transporter's ID
| bbb bbbt F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
= r~
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é GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping

i name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable

; international and national government regulations.

H It 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economicaily practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human healith and the environment: OR, if | am a smail quantity generator, | have made a good
faith etfort to minimize my waste generation and select the best waste management method that is available to me and that | can atford.
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§ 20. Facility Owner or Operstor Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19
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DHS 8022 A (1787) A 17 Pyt e
O e Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS ~ INSTRUCTIONS ON THE BACK

(Rav. 9-88) Previous editions are obsolete.
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550




State of California-—Heaith and Weifare Agency
. . Fym Approved OMB No. 20600039 (Expirea 9-30-88)
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Depanment of Health Services
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‘ iresmaitional and national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the deqree’ { have
determined to be economicaily practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human heaith and the environment: OR. if | am a small quantity generator, ! have made a good
faith effort to minimize my waste generation and selaect the best waste management method that is available to me and that | can afford.
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No. Type Wt/ Vol
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s | WASTL 0/L NGS, MA 1270 22 |
E 7 b~
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R
? EPA/Other
o N T A O
b c. State
EPA/Other .
1 1 ] I
d. State
EPA/Other
1 ] I
J. Additional Descriptiona for Materials Listed Above K. Handling Codes for W, ¢ Listed Abqua ... s
4 P o
AS - L /R c. L T 7 d.
15. Special Handling Instructions and Additional information
- -
RUBRIEE GLOUES, SAFLTY GLPISES
16. . :
GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classifiad, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government reguiations.
if | am a large quantity generatod, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economicalily practicable and that | have selected the practicable method of treatment, storage, or diSpOsdtQurréntiy available to .
me which minimizes the present and future threat to human heaith and the environment; OR, if | am a smajl quantity genargtor, Lhave made 3 Q900 ..
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
* Printed/Typed Name Signature Month Day Yegr
LK  OHNSON L /ZZ/W 141251919
; 17. Transpoher 1 AcYnowhdgomont of Receipt of Materials /
A Printed/ Typed Name Signature Month Day Year
N f
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" 20. Facility Owner or Operator Certification of receipt of hazardous materisis covered by this manifest except as noted in item 19,
} $ Printed/ Typed Name / ﬁ ///M Signature / Month Day - {qgr.{i: .
D ” g
§ 8022 A(1/87 g
£y ooz AL1/ED Yellow: TSDF SENDS THS COPY TO-GENERATOR INSTRUCTIONS ON THE BACK
('ev 9-88) Previous editions are obsolete. - ‘ TS , i ’

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852- 7550
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Form Approved OMB No. (Expires 9-30-88)

Pleass print or type. (Form designed for use on slite (12-pitch typewriter). )
A UNIFORM HAZARDOUS | wer-t«--ﬁﬁﬁm
WASTE MANIFEST

¥ o - Ny, i
mwcﬁ
Sacramento, Catilornia
Manitest 2 Pege i Information in the shaded areas
P Docwment No. .
“—IHIDIOIO|OI61‘¥Ib]2l5]7Olélol‘?la / o / is not required by Federal lgw.

3. Generator's Name and Mailing Address

A State Daguqent, Z
ol T y P - . , 3
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et ;‘”EK{/'AN VSBY S GUN VELLEY . s L. /.- |B State Generators ©©
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5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 0 P o v/
b e 2 T T | o1~ Ifl»ﬁl"!““t()ﬂﬁ!/l?‘:l‘? D. Trmponcr‘lPhooo”-,Q(rw-g; g7 oy 5
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
L L 1 | {1} ([ | | [F Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 1D
TE N E S MY oD
S T NN
.~ - H. Facility's Phone
SN TR s T s TR SREPA B R B D iate:
_ : R B R I TR EIT N R A
12. Containers 13. Total 14, I
11. US DOT Description (Including Proper Shipping Name. Hazard Clags. and ID Number) Quantity Unit Waste No.
No. Type Wt/ Vol
bl T Cop LT R State _
G ' . - . , EPA‘-/‘O:hQ:
E Ik T 1 I I [ . K
N AIaVAvavAVAVIks laVe 1o DN
E b. : State
R
# EPA/Other
! [
R c. State
EPA/Other
11 ] 111
d. State
EPA/Other
| 1 | I 111

J. Additional Descriptions for Materials Listed Above
:('}:gTL L S ) e -

K. Handiing Codes for Wasates Listed Above
a. b. - ’

15. Special Handiing Instructions and Additional Information

16. . 5
GENERATOR’S CERTIFICATION: | hereby declare that the
name and are classified, packed, marked,- and labeled,
international and national government regulations.

If 1 am a large quantity generator, | certify that | have a program in ptace to red

contents of this consignment are fuily and accurately described above by proper shipping
and are in all respects in proper condition for transport by highway according to applicable

determined to be economicalily practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human heaith and the environment; OR, if | am a small
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

uce the volume and toxicity of waste generated to the degree | have

quantity generator, | have made a good ~ | -

Printed/ Typed Name Signature Month Day VYear
D £y TOYNG L - ey -
V ERiK OHNSON P il [D1L12| 31 A A
; 17. Transporter 1 Acknowiedgement of Receipt of Materials ~
A Printed/Typed Name Signature Month  Day  Year
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I e e T - RN et L
Fo) 18. Transporter 2 Acknowiedgement of Receipt of Materials
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DR 19. Discrepancy Indication Space
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|
Con HP 000012
§ 20. Facility Owner or Operator Centification of receipt of hazardous matenals covered by this manifest except as noted in tem 19. '
- $ Printed/Typed Name Signature ~ Month Dsy Year ' , '
/

I

DHS 8022 A (1/87)

EPA 8700—22
(Rev. 8-88) Previous editions are obsolate.
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IN CASE OF AN EMERGENCY OR SPILL. CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802. WITHIN CALIFORNIA CALL 1-800-852755/ /A
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Toxic Substancea Conttod DMuon

Sacramento, Cakfornia

Plegse print or type. (Form designed for use on elite (12-pitch typewniter).
UNIFORM HAszOS 1. Generstor's US EPA ID No. ' Dog::g:'mo 2. Page 1 information in the shaded areas
WASTE MANIFEST - RO OB WAL Lg Zbkbt bR / °/ i8 not required by Federal law.
3. Genarator's Name and Mailing Address A. State Manifest Document Number
FLIGHT ACCESSOKY SERVICE 8/o+041
1310 SHERM N VW AY S p \/KLLJ-)/ CHLIF B. State Generator's ID
4. Generator's Phone } -
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< TEND - D. T Ph =
RDISPOS AL CoNTED kmn—rs‘-‘bmmu |7 4 | D Transporters Phony. fvn - Ly =T gy
7. Transporter 2, Company Name US EPA 1D Number E. State Tranaporter's 1D
[ bbb F. Transporter's Phone
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A r , LT A A - -
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e, ; -~ e [’ . o
oA <A Tk el Ml NI PRI Wi AN NATS N B A S A B ekl |
12, Containers 13. Total 14, 1.
11. US DOT Daescription (including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt/ Vo
"MAZT ARDOWS WwASTL 0L 0 St
G *" & L = > - ~ 5 Z
E £ o - -~ . < Y EPA/Other
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E |b : ) : - State
R
¢ EPA/Other
o | 1 | I
R c. State
EPA/Other
1] ] ] 1 11
d. State
EPA/Other
. L1 ] I
J. Additionaboﬁ'cﬂpﬁom for Materials Listed Above K. Handling Codes for Wastes Listed Above
. 7 . [y b.
- , - 9.4 -FM
CHLOPINATEDY SocVETS 399 ! FF . -
c. b; d.
clt + GREASE - 509 méf by
15. Spaecial Handling Instructions and Additional information
P ., ~ L s < .
§‘ KUBBEIK GLOVES, SAFETY GLASSES
16.
GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government reguiations.
it | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future thregt to human healith and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
’x Printed/ Typed Name Signature / M / Month Day Year
1 \ 4 sl AN N N e) ). VAR <)% Tad 2L INEI RIS Vol
i " ; 17, Transporter 1 Acknowledgement of Receipt of Materials i /
! Q Printed/ Typed Name Signature Month Day Year
! ) ot ;
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? _Printed/Typed Name Signature Month Day  Year
E
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| 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except aslno'ed in item 19,
T Printed/ Typed Namo Signature Month b}s; Year
Y / /
= T 2 1L
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550



State of Caifornia—Health and Welfars Agency . : 4 Department of Heaith Services

] Form Approved OMB No. 2050—0038 (Expires 9-30-88) Toxic Substances Control Division
3 Sacramento, Califomia

Ploase print or type. (Form designed for use on aiite (12-pich typewriter). -
A | UNIFORM HAZARDOUS | ' Genorstors USEPA Dy > Matest | 2. Pa08 1| jniomation in the shaded areas
7‘ m 3 of is not required by Federai law
WASTE MANIFEST . A DC qatathéZ 5 1= q :
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W\ 2o \A—kE% A {'k(\& \A[M \!A L_-LJ’_:,\\ C & B. State Gensrator's 1D
o 4. Generator's Phone (Z,(é %’7; 2_9-7 g\l/’{’;—?z. L—l 'NHQ?[&'(Q
5. Transporter 1 Company Name US EPA ID Number C. State Transporter's ID
Ko -cHEe v |c ADOOA & Uy 320 TmpesPhon >3- P75~ 4233
7. Transporter 2 Compm? ﬂnme US EPA ID Number E. State Transporter's ID
: L L1 10 L bbb 1) | |F Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's ID
RHO ~CHEM.CoKP RS EREEEL LRk
425 TSTS AVE IN6LE WOCD CKHLIF 7030/ 0% N -6233
[ pDooif3I&a9h3d 213
12. Containers 13. Total 14, [R iz
11. US DOT Description (lncluding Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt/ Vol
. a. o State i
s | WASTE oRM=A - L/ouID NOS 2
E l| ! EPA/Other
N N A 1493 I 13[]!! 1 t1’56 F—'-cx)x
E |». = - State
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A - EPA/omor
o b 1253 L oM 1 169 g DoOOI
c. State
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: g EPA/Other
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d. I State
\1 EPA/Other
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J. Additionai Descriptions (or Materials Listed Above $ Handiing Codes for Wastes Listed Above
lha. T il 907 Wf‘”’*ﬂ /"7% M EETHL FIVE S IS o\ ) .
- . )
he Petvoletn mﬂ/éqf“ S fene-- 10% c. d.
15. Special Handling Instructions and Additional Information
DYEON GLOVES, GOEGLLS
16.
GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classu‘pd packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicabie
international and national government regulations.
If | am a large quantity generator, | certify that | have a program in place 1o reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity orator_| have made a good
faith effort to minimize my waste generation and e best waste management method that is available to me that1Can afford:
2z et
Pri Typ e @ Signature j S 27 ] ¢ Month J Day  Year
\ . LR 05 on, 11/ 408
; 17. TransporterA” Acknowledgement of Receipt of Materials i ; \+./
A Printed/Typed Name . Signgiwfe i Pl e Month Day Year
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E |
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>-00) Prwlou- editions are obecete. " h
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State of Calitornia—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)

(Form designed for use on elite (12-pitch typewriter).

Department of Heaith Services
Toxic Substances Control Division
Sacramento, Calfornia

(Rev. 9-08) Previous editions ere obsolete.

Ple rint or type.
W UNIFORM HAZARDOUS 1. Generator's US EPA ID No. M‘"':"e"' o. 2 Z"” ! anormatior! in the shaded areas
? WASTE MANIFEST || ATi010101 441 2153820 is not required by Federal law.
3. Generstor's Name and Mailing Address . A I A. State Manifest Document Number
Fuem‘/lceESSoe SerVICES 370535568
,‘31 /?/ EM‘f A SU’U A/\:.‘/g,‘; B. State Generator's ID
4 Coneratora P Q)30 & /5= 2 %f K IAHAAZAIA UL
5. Transponer 1 Company Name US EPA 1D Number C. State Transdoner s iD ‘:a Y
Kt B8 Kirice mf?m ot Ol l(' A1 D 19121 3121513 [ O Transporter's Phone ~ 27 g;; 500
7. Transporter 2[Company Name 'US EPA ID Number E. State Transporter's IO v/
l T N F. Transporter's Phone
g Designated Facility Name and Site Addrass US EPA ID Number G. State Facility's 1D
P’?J J935F. &9 <7 |C_LAIT0I b/ 1/10187]
H. Facility's Phone
QIGMAL_)L/ [ CA AT doq )i 0SS
- 12. Cortainers 13. Total 14. 1
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt/ Vo
a. \v\) \AJ State -~
o ASTE WATER é-ed.uw MP27E ﬁ,gm‘fb Ly
E A L - A/Other
N COMZat/(; £ LIM\HA Ol TIT 2.d [r‘
E State
R
? EPA/Other
5 1 | | I
R c. State
EPA/Other
I | ] 1 11 1
d. State w
EPA/Other
1 l Lt 11
J. Additionai Descriptiona for Materiais Listed Above K Handling Codes for Wastes Listed Above
b.
’(2 21
d.
[124522 2.l @& Yalcr
15. Speciai Handling Instructions and Additiona! Information
?u aGER ChoVeS SAFETY (CiASSES
* GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appliicabie
international and national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
taith effort to minimize my waste generation and select the best waste management method that is available to me and that | can atford.
—_a v
Printed/ Typed Name Month Day Year
V ?'T’FEn qE\/Mﬂllf A ‘
; 17. Trangporter-1 Acknowl t-of-R. ot of Material . g -4
A Printed/ Typed Name Steaatdre TS / y Month Day Year
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.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1.800-852.7550
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Form roved OMB No. 2080—0039 (Expires 9-30-88) FOXIC DQUDBIAIILEE ‘it Wi Uvidiu
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) UN FORM HAZARDOUS t UL CALLII Docl:‘u.l:::ts;lo 2. Page information in the shaded arsas
f ASTE MAN‘FEST is not required by Federal iaw.
3/Aoﬂoratoc’l Name and Mailing Address
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4. Generator's Phone ( E 2 v s CA 91352 f
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S 5. Transporter t Company Name 8. US EPA ID Number C. State Transporter's |
] 9
z . tral - . . ol | B J‘k D. Transporter's Phone
7. Transporter 2 Company Name 8 UsS EPA ID Number E. State Transporter's B “a u. ﬂ .,
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12. Containers 13. Total 4. | 1.
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No Type Wi/ Vol
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. B-EA 9189 \ /L L 1¢ Y, { Y
. J. Additional Descriptions for Materials Listed Above F 4 K. for Westes Listed ry
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é 15. Special Handling Instructions and Additional injormation -~
g Gloves, Ooggles
-
3 16. J [
" GENERATOR'S CERTIFICATION: | hereby declare that the cc ts of this consig t are fully and accurately described above by proper shipping name
and are classified, packed, marked, and iabeied, and are in all respects in proper condition for transport by highway according to applicable international and
; national government regutations.
it { am a large quantity generator, | certify that | have a program in piace to reduce the volume and toxicity of waste generated to the degree | have determined
S to be sconomically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
> present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good taith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can atford. .
i Printed/ Typed Name Signature Month Day Year
N ] - . .
§ v Exrix Jobunson & : el e
w ; 17. Transporter 1 Acknowiedgement of Receipt of Materials ~ =
z g . -
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&l 3 VAT B R U ARV L% B Ll L . Jal=IRETE i
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A
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‘:, 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Htem 19.
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I
DHS 8022 A (1/88) H s Li
CPA 870022 Do_Not Write Below This Line YELLOW: GENERATOR RETAINS
(Rev. 9-86) Previcus editions are obaolete.
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State of Calitornia—Health and Weltare Agency Department of Health Servicss

Form Approved OMB No. 2060—0039 (Expires 9-30-88) Tuc Toxic Substances Control Division
Please print or type. (Form designed for use on elite (12-pitch typewriter). 'nSt “0"8 on the BQCk . Sacramento, California
‘ UN'FORM HAZARDOUS 1. Generator's US EPA ID No. M‘""“‘ 2. P’“ ! information in the shaded areas
WASTE MANIFEST __ €14 01010 0|6 #6217 | 161 616; o1 1 is not required by Federal law.
3. Generator's Name and Mailing Address A suto
11310 Sherman Way, Sun Valley, CA 91352 8. State Generator's
4 Generator's Phone ( 18 656201 K AKQ36022066
§ 5. Transporter 1 Company Name B 8. US EPA ID Number C. State Transporter's 18775 4152
z m w\‘ : ‘."»Js.fﬁ:_ |c|“"’°la|°!°‘:l‘lll§l& D.TrmMor’oPhonoM__
8 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
8 Ll l Ll L[ [ ] g | [F TrensporisrsPhone
- 9. Designated Facility Name and Site Address 10, US EPA ID Number G. State Facility's D
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L3 FIU Bosd W Faciity's Phone
-~y
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N 12. Containers 13. Totai 1.
% 11. US DOT Description (Including Proper Shipping Name, Mazard Class, and ID Number) _ Quantity Unn Waste No.
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a State
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H E d State
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J. Additional Descriptions for Materials Listed Above : i . K. Handling Codes i@ Wastes Listed Above
- - - b.
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§ 08, 44 : o
15. Speciai HandTinq instructions and Additions! Information -
| ; Gloves, Joggles .
-
Il = -
4 GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping name
- and are classified, packed, marked, and labeied, and are in all reapects in proper condition for transport by highway according to applicable international and
; g national government regulations.
if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
8 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
§ genearation and select the beat waste management method that is available to me and that | can atford.
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§ et - o~ LR EZBAD
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I I I B
2:: :;322 Az(;/BB) Do Not Write Below This Line YELLOW: GENERATOR RETAINS
. (Rev. §-88) Previous editions are obsolete.
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State of California—Health and Welfare Agency T

Form ed OMB No. 2050—0039 (Expires 9-30-88) Back Toxic Substances Control Division
) "‘H:.?uxof type. (Form designed for use on slite (12-pitch typewriter). Instructions on the _ Sacramento, California
UN'FORM HAZARDOUS ‘_‘ Goncntocls US EPA ID No. . Doz'u‘r:luof:t’;iq 2. Page | Information in the shaded sreas
WASTE MANIFEST - |/3 { Bl |"‘ |C\f I~ [‘-‘ | “ €1 | - )R I ot/ is not required by Federal law.
3. Generator's Name and Mailing Address . A. State Mg«
i I ER A ) T Lol S I ot o K C’d
' - B. State Generstor's 10
« GenaratorsPhone( ) 7t - ! T [P N
{ Sl ol a4 I D TRl Tl S I S
§ 5. Transporter 1 Company Name 8. US EPA 1D Number C. State Transporters D  f '
s PP R C ‘ . > - — —
~ [ T -l 1] D. Transporter's Phone L s
7. Transporter 2 Company Name 8. US EPA D Number €. State Transporter's 0
UL 0 | | L Ll I 1| | [F TranspontersProns
- 9. Designated Facility Name and Site Address 10 US EPA 1D Number G. State Facility's 1D
g s T -~ -
R - LI I o e L
- , 0 I O T N Y
:¥ o s H. Facility's Phone
: P -t T
g T e )|
‘3 12. Containers 13. Total 14. i
~ e 11. US DOT Deacription (Including Proper Shipping Name, Hazard Class, and 1D Number) Quantity Unit Waste No.
; i No. Type Wt/ Vol
?1"90 P Y T R 2 ,/: PP State.
! . £ - P
H G - EPA/Other
E } coTH - v KT/ ;o .- _— ST 311 -
% el vp T ot LTi i LN LN
.| E |® State
O g R
g # EPA/Other
«| o 11 | | 1 11
2| R Jc State
g EPA/Other
bl [ ] I
E da State
8 EPA/Other
| ] .
7. Additional Deacriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
by T sl . Tl . b.
/ 14 p 7 . 7L 4 ’T - ( K L;’ '
. 4 c. d.
Z 15. Speciat Handling Instructions and Additional information
; N AR I , SN Y T, -+ L .
- ~ Lo ' . ‘ [ N
-
il =
ad GENERATOR'S CERTIICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicabie international and
g national government reguistions.
11 1 am a iarge quantity generator, | certity that | have & program in place to reduce the volume and toxicity of waste generated to the degree | have determined
8 to be economically practicable and that | have selected the practicable method of treatment, storege, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, it | am a small quantity generator, | have made a.good faith efiort to minimize my waste
oS generation and seiect the best waste management method that is available to me and that | can atford.
§ Printed/Typed Name Signaturg ///’ yd Month Day Year
- v - - - N “c . L . . .
¥ * 3 1 t “f‘f.’./ ) ¢ A/ . / P /__ﬂﬁ,’.‘/,'.f 'llc)l" | - ‘f‘"‘
bl ; 17. Tranaporter 1 Acknowiedg t of Receipt of Materials "
} A @ntod/Typod Name — Signature Month Day  Year
N , - - . -
| S g rroe AR S 7 , - v 1= 121
w s 18. Transporter 2 Acknowledgement of Receipt of Materisls “
3 ? Printed/ Typed Name Signature Month Day  Year
E
r 40K |
19. Discrepancy indication Space
F
A
[of
t
L
_:’ 20. Facility Owner or Operator Certitication of receipt of hazardous materiaia covered by this manifest except as noted in item 19.
Y Printed/ Typed Name Signature Month Day  Year
| I I
DHS 8022 A (1/88) Do Not Write Below This Line YELLOW: GENERATOR RETAINS
EPA 87002
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State of California—Heaith and Welfare Agency

Form Approved OME No. 2050—0039 (Expires 9-30-88)

Department of Heakth Services
Toxic Substances Control Division

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8002; WITHIN CALIFORMIA CALL 1-800-852-7550

Please print or type. (Form deasigned for use on elite (12-pitch typewriter). Instructions on the Back Sacramento, California
4 | UNIFQRM_HAZARDOUS | Generators USEPAID No. poanifest | 2. Page 1 T iormation in the shaded areas
? WASTE MANIFEST i mmwmﬂ vlilas 18] [ o /| isnotrequired by Federal iaw.
. A. State Manifest Document Numb

3. Generator's Name and Mailing Address

FLIGHT ACCESSORY SCE

vee

88078220

RRE. , i¢:5( 2s5™¥ sT

1310 SHER MR ) U WRLLL Y CnalL |8 St
4. Generator's Phone ()7 ) 7 4 /; AL OY ) o8 L Jod IQlHEEJ.élQ.LLLLLQJAJ.ﬂ___.
5. Transporter 1 Company Name 8. US EPA 1D Number C. State Tran er's 1O £ .
EIp/A~ KIDNG 2L ESIDITIBIE 21D 3z | of O Transeoners Phons, | " %k3en. zonn
7. Transporter 2 Company Neme 8. US EPA D Number E. State Transporter's 0

Ll 1 L d L[ [ ]| }F TanesonersPhome
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's iD

< IAlrpigioloN ]/ 1ols19]

H. Facility's Phone

SIENRL HiILLk , CALIA X
CIATIDIBIOOIICI (711202 898 ~ 645"F2
12. Containers 13. Total 14, R
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) Quantity Unit Waste No.
No. Type Wt/ Vol
a. : - . State
o | COMITAHL LS Lt B E 2.2/
E - EPA/ Other
NV VAZRSTIT oL Aun s WA 1220 sl FAumu 7!@.{1115 6
E b. ’ Sate
R
? EPA/Other
) | 1 | P11
R fe. State
EPA/Other
l I O O
d. State
EPA/Other
1.1 ] e 11
J. Additional Descriptions for Materiais Listed Above K. Handling Codes for Wastes Listed Above
- a. b.
WARSTE o/t & WwhATEY Lo |
c. d.

5. Special Handling Instructions and Additiona! Information

UL CE sLove S R/e7y cenis

~FJ

GENERATOR'S CERTIFICATION:

nationa! govemnment reguiations.
quan:

| hereby declare that the cont

ts of this cc

gon&ltor, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree i have determined
) practicable and that | have selected the practicabie method of treatment, storage, or disposal currently available to me which minimizes the
present and-fOor® threakto human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and selact the best waste management method that is available to me and that | can afford.

t are tully and accurately described above by proper shipping name
and sre classified, packed, masked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and

Primod/TypodNnmo/ p
j M ¢ \ /2——-—
| 0~ oy 7 >

v Printed/ Typed Name Signature Month Day  Year
i ; .
) ) : A
; 17. Transporter 1 Acknowledgement of Receipt of Materials
a Printed/ Typed Name Signatwe - Month Day Year
e
s D ) /T PN L bt Il
P Lt
O “PM8. Transpodter 2 Ackn ent of Receipt of Materials / / 77 7
'.; Printed/ Typed Name 7| Signature Month Day Year
E
R I I
19. Discrepancy Indication Space
F
A
o]
I
L
4 20. Facility Owner or Operator Certification of receipt of hazardous materiais coversd by this manifest except aa noted m 18.
Y Month Day  Year

| Signature ;

TN IDIL1N%
mrJvve

DHS 8022 A (1:&) p/

EPA 870022
(Rev. 9-88) Previous editions are obsolete.
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State ot California—Heaith and Weifare Agency
orm Approved OMB No. 2060-—003;9 (Expires 9-30-88)

lesse print or type.

(Form deaigned for use on alite (12-pitch typewriter).

Department of Health Services
Toxic Substances Coatrol Division
Sacramento, Caiifornis

" UNIFORM HAZARDOUS |- Generator's US EPA ID No. M‘""'“:"” 2 P:“ ' | information in the shaded areas
WASTE MANIFEST Qﬁppp TR ‘7, l‘ﬁ“,},f,r | © £ | is not required by Federal law.
a. Genora’tor'a Name and Mailing Adducg‘ . A. State W"‘""‘DW"«"\H"‘?
&< Y o~ .
F!flﬁ‘ﬂlw- ~ Ciwwuwl
1o Sk S LA A RV . . ‘)',, T B. State Generator's ID
4. Generator's Phone (#/¢ ) [/, T 4 5 >y, el IAIHEC\lJI“'{OfZIZiOIL 16|
5. Transporter 1 Company Name 8. US EPA ID Number C. State Transporter's D 3 ‘/; oo
Ko N~ t+ /N 1 L I:il/‘lhltl\:ﬁl/lql “1:13141 ..} D. Transporter's Phone,-. + & 1 - - T Q)
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
’ [ | F. Transporter's Phone
9. Designated Fac«‘liry Name and Site Addre;;l 10. US EPA ID Number G. State Facility's 1D
LT DR A T et ep) /)
- - e ¢ - H. Facility's Phone
N Y P A &t D P - - ‘ :
N : T 40 e s - - ¢ T
P ey nte s i ST LT
12. Containers 13. Total 14, [§
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and iD Number) Quantity Unit Waste No.
No. Type Wt/ Vol
a. 4 - .. ‘ e ¢ N - State
G (VR EN S JT A /;.)‘: Z—-/Z(,.\'f,‘) 22/
. S Y
E ’ g L/ Y, g EPA/Other
N IASTE el weos. MA /270 Ao/ [T 1
E b. State
R
? EPA/Other
S [ O I
R c. State
EPA/Other
|1 ] L 111
d. State
EPA/Other
| | ] 111!
J. Additional Descriptions for Materiais Listed Above K. Handling Codes for w::tes Listed Above
R a. R .
WASTC OiL 4 Wader Cl
c. d.
t 15. Special Handling Instructions and Additional Information
Rubbe Glev:,  Samd, Elosses
18. .
GENERATOR'S CERTIFICATION: 1| hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicabie
t international and national government regulations.
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal cumently avsilable to
me which minimizes the present and future threat to human heaith and the environment; OR, if | am a smail quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
-7
Printed/ Typed Name (] Signatur, S, Month Day Year
€S5S¢ AN L Cr™ 70 e 1712442917 ¢
; 17. Trangporter 1 Acknowladgement of Receipt of Materials P
A | Printed/ Typed Name L | Sigoature - Month Day Year
N ;' 4
s U Comrocony CaRRZ-L Cay o Qbeser  AHT 1112 2018 €
o) 18. Transporter2 Acknowledgement of Receipt of Materiais /
? Printed/Typed Name Signature Month Day Year
£
R |
18. Discrepancy Indication Space
F
A
o
a HP 000020
i 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19,
$ Printed/Typed Name Signature Month Day Year

DHS 8022 A (1/87)

EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

YELLOW: GENERATOR RETAINS

INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550



FéAm Approved OMB No. 2050—0038 (Expires 9-30-88) ~
(Form designed for use on alite (12-pitch typewriter).

Dspartment of Health Sefvices
Toxic Substances Control Division
Sacramento, Calfornia

HEE-2/6F

486 print or typa. 3
Vit A UNIFORM HAZARDQUS | ! Generator's USEPAID No} DocumantNo. | - 1" | information in the shaded areas
Ry M o - .
WASTE MANIFEST ClAIDI0|0 0} 6146 &LillJﬂJ.QJDIO‘ \ 1 | is not required by Federal law.
3. Generator's Name and Mailing Address Fli Bht Accesaory Semces A. State Mlnﬁ;str Dor:u:ont N:nbcr
11310 Sherman Way 81..)038[1
Sun Vall ey, CA 91352 B. State Generator's ID
4. Generator's Phone (81.8) 765_6203; H |AlRI -
5. TransPorter 1 Company Name 6. US EPA 1D Number C. State Transporter's 0 Qp 5 OC, YL
Disposal Control Ser ICIAITIOIBIQIQ[3 4 | 1| & lgD Transporter's Phone -
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
[ [ A | F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facitity's ID g o
—
Pacific Treatment CIAIDIO|9]5!8]94!5]|5] 6l
2190 Main St, - H. Facility's Phone
San Diego, CA 92113 ICIAIDIOIDI518 9856 6] 1-619-233-0h2h
12. Containers 13. Total 14, i
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt/ Vol
a. State
a Hazardous Waste Solid RQ Nos. ORM-E-NA 9189 ‘ ]B]i
E EPA/Other
N 01218 DINIOIOIIONIT| Y |noos/nagT.
E o © [ state
R
A EPA/Other
5 11 | 1 11|
R c. State
EPA/Other
| | ] |
d. State
EPA/Other
L1 | L1 11
J. Additional Deacriptions for Materials Listed Above K. Handling Codes for w-:m Listed Above
8. .
A. See Profile WFk €2-0777 99 <lub
c. d.
15. Speciai Handling Instructions and Additional Information
Gloves, Goggles
’ GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and iabeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.
It I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human heaith and the environment; OR. if | am a small quantity generator, | have made a good
faith etfort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
Printed/ Typed Name Signature ;0(/ // Month Day Year
g g
EEIK JolHnSoN E A | 1241787
;; 17. Transporter 1 Acknowiedgement of Recaipt of Materials V'
A Printed/Typed Name N Signature Month Day Year
N A .
s SN L. 2a-do NP M Lh2 1 13
o 18. Transporter 2 Acknowledgement of Recsipt of Materials r L 4
? Printed/ Typed Name Signature Month  Day VYear
E
A S
19. Discrepancy Indication Space
F i?a)~7y'f‘12800f3
A
c
|
L HP 000021
| 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest axcept as }o}ed in item 19,
$ Printad/ Typed Name / Signature %L Month Day Year
Bed /%2 LAl Mo L2218

DHS 8022 A (1/87)

EPA 870022
(Rev. 9-88) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550



State of California—Health and Weifpre Agency
Form Approved OMB No. (Expires 9-30-88)

30

Department of Heaith Sorv&o«
Toxic Substances Control Division
Sacramento, California

A

rint_oc type. (Form designed for use on alite (12-pitch typewriter).
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Dog:t'i"of:ts;io. 2 Zl“. ! ’informatioq in the shaded areas
WASTE MANIFEST clalploln bk 14lgi21s17/2L0iaBT |- | | isnot requnred by Federal law.

A=

3. Generator'a Name and Mailing Address
Flight Accessory Services

A. State Manifest

871553870

7. %rangoner 2 Company Enme

11210 Sherman Way, Sun Vallev CA 91352 B. State Generator's ID
4 Seneriora Prone’ 889 765-6201 slalilolalelolo 120l 16l
5. Transporter 1 Company Name 6. US EPA ID Number . State Transporter's 10 O JO 2 i

l(‘lAITlDlBlO DB K [1/814

. Transporter's Phone 1 _ROANR2L .45

US EPA ID Number

[ T O O I A

. State Transporter's 1D

. Transporter's Phone

FettLoman—Hill-City,

9. Designated Facility Name and Site Address

Kettleman Hills Paciltty
35251 Skyline BMd.

10. US EPA ID Number

oMl moro

. State Facility's ID

clalrlolpololglalglyiylyl
H. Facility's Phone
CA lelatlrioinlow & 6 [ 1i112
12. Containers 13. Total 14, [R
11. US DOT Deacription (including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt/ Vol

T State
///’A N\___181
L1 17] < Vogos 10aT%°

Printed /Typed Name
\m/ e, (//Lm //

Signature (//!/1/;’7 /(,4/7{,/42,‘;// L7

G | Hazardous Waste Solid Rq. Nos.
E
n | ORM-E~NA 9189 Adas/HY
E |b. C_'—"/ State
R | Hazardous Waste Solid Rq. Nos. 181
L. EPA/Other
T | ORM-E-NA~ 9189 aas!dM | | gl
g Py State '
EPA/Other
i1 ] |
d. State
EPA/Other
1 1 ] |
J. Additionai Descriptions for Materiais Listed Above K. Handling Codes for Wastes Listed Above
a b.
1
a. See Profile J-15004
b. See Profile H-65208 I3 d.
15. Special Handling Instructions and Additionai information
Gloves, Goggles
18.
GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.
It 1 am a large quantity generator, i certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avaiiable to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, ! have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
Printed/ Typed Name Signature /; R Month Day Year
- " VA
- . , = [~ .
' K DAL S ANy N LA I/fQ’
; 17. Transporter 1 Acknowiedgement of Receipt of Materiais /‘f‘
A Printed / Typed Name Signature Month Day Year
N / 1 e e e T T /
g T AR XA o - < g P P A ‘f‘ l/IZldg ’»f/
fo) 18. Transporter 2 Acknowledgemment of Receipt of Materiais
Fr‘ Printed/ Typed Name Signature Month Day Year
E
R |
19. Risgcr cy Jndication Space )
F [L’ gny)d CAmarrn ! iz s Mﬁau; ema T T //4’, /{/07" e ((737‘,’}
« -~ AV =
é 3)0}:/ D’ C/Vy/'*fc £.)
L Ko ttlemic. . ¢cA #3279
L =/ HP 000022
I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
; Month Day Year

A v

DHS 8022 A (1/87)

EPA 8700—22
(Rev. 9-86) Previous editions are obsolate.

Yellow: TSDF SENDS THIS COPY TO GE

RATOR WITHIN 30 DAYS

INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550



Form App'n-:ve“dO“MB

FEQEL Al T CHAI T MygenLy

No. 2050—0039 (Expires 9-30-88)

Department of Health Services
Toxic Substances Control Division
Sacramento, California

Ploase print or type. (Form designed for use on elite (12-pitch typewriter).
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. j:og:n::g:ts:dq. 2. Page 1 Information in the shaded areas
WASTE MANIFEST C A D;0,0,0,6,4,6 (25,7 P15 ol is not required by Federal law.
3. Generator's Name and Mailing Address A. State M@nﬂ.@ncuqermf{ym
Flight Accessory Servicas OivwoelU
11310 Sherman Way, Sun Valley, CA 91352 B. State Generator's 1D
4. Generator's Phone ( 18 765-4201 H \A I m Ql 3{ 6’ q 2{ 21 q 64 q
5. Yransporter 1 Company Name 6. US EPA ID Number C. State Transporter'sI0 7/ /. <
Dtsposal Control Ser. ﬁ | A’ Tl Ol 8’ Ol Ol 31 4 | 1 15 [4 D. Transporter's Phone | -BCT-B74T3435
7. Transporter 2 Company Name 8. US EPA 1D Number E. State Transporter's ID
l b0 [ F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s iD
Casmalia Resource “anagerment CAD|O20748Y25
Ntu Road H. Facility's Phone
Casmalia, CA 93429 CADPP 20,748,125 1-805-937-8449
12. Containers 13. Total 14. i
11. US DOT Description (mcluding Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt/ Vol
a. State
G Hazardous Waste Solid FPq. Xos.
E ORM-E-NA 9189 OO DM / / EPA/Other
N | ] I I DO
E b. State
2 Razardous Waste Solid Rq. Nos.
T OEM-E-NA 9189 OIOIU D'M Ll I/ l/ EPA/Other
g c. State
EPA/Other
|| ] L1 11
d. State
EPA/Other
L1 i L1 11
J. Additional Descriptions for Materiais Listed Above K. Handling Codes for Wastes Listed Above
8. Sea Attached Analysis 2 b.
b. Production Trash P.U.C. Tapee
c. d.
ce
15. Special Handling Instructions and Additional information
Gloves, Coggles
18.
GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and {abeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.
i1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selectad the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good
faith etfort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
Printed/Typed Name Signature - - e - o Month  Day Year
= - - ;o R - . .
SR B IRE el ) e caae |14 Ial:?'a
; 17. Transporter 1 Acknowledgement of Receipt of Materials
A Printgd/Typed Name . Signature ... Month  Day  Year
I S 5 e e 2 ML
g 18. Transporter 2 Acknowledgement of Receipt of Materials
'; Printed/ Typed Name Signsature Month  Day Year
E
R |
19. Discrepancy Indication Space
F
A
[}
f
L HP 000023
I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted i item 18,
1: Printed/ Typed Name Signature - Month  Day  Year

DHS 8022 A (1/87)

EPA 870022
(Rev. 8-88) Previous editions are obsoiete.

YELLOW: GENERATOR RETAINS

INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA CALL 1-800-852-7550
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2, ANASNNES I S f Health Servi
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Sacramento, California

UNIFORM HAZARDOUS 1.Generator's US EPA ID No. Manllest | 2. Page 1 Information in the shaded s
WASTE MANIFEST g ¥ g ge g7 ] S te T e Tt by TR
?_,mmor's Name and Mailing Address A. Stale Manifest Document Number
a4 ' il v = 2 tate Generator's 1D

CATCr@ L4257

4. Generator's Phone( - <~ ) e e

US EPA ID Number

gy HE 2B EpP

C. State Transporters D { ///L [/
D. Transporter's Phone. / '~ &/ © L 77. (.

5. Transporter 1 Company Name

KIWE S 1 rasr 172 7i g

Cépg

US EPA ID Number

I 1

E. State Transporter's ID
F. Transporter's Phone

7. Transporter 2 Company Name

L]

9. Designated Facility Name and Site Address 10, US EPA ID Number . State Facliity's ID ; -~
- : o s ” ., 73 4 ¢
PRI T TR e CAT 70011007
_ -/ , I e - = » |H. Facility's Phone -
rf r 2 z ’_n’/ - g ‘:'f g P } " f ‘: 4 ",’ -;.,_ {——- /‘7
{ _APAL ¢ (e Ca g egf A
11. US DOT D tlon (Including Proper Shipping Name, Hazard C. D Number, 12 Gontainers Total Unit <
3 escription (Inciu r Shipping Name, Hazard Class, and ID Number) ota n s
e No. | Type Quantity |WiVoil  Waste No.
N 1L l7L 7/ A5 Wad 1770 y,
N . - W oo s - o / 2
COAL) TG g YRRT. 2.2
N\ £l TA S ((Y71 N Cey
al b .
T
o
n
| LLi |
.
| 1 | L1111
d.
Il | o
J. Agditional lons for Materiais Listed Above K. Handling Codes for Wastes Listed Above
WwASTE /L ]
- ‘ ’ ,‘
W A7 LK | Al
| — ‘ . "
15. Speclal Handling Instructions and Additional information
-
(A CVES
ree————
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.. .
Uniess | am a small quantity generator who has bgen exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the voiume and toxicity of waste generated to the degree |
have determined to be economically practicable and | have selected the method of treatment, storage, or disposal currently avallable to me which
minimizes the present and future threat to human heaith and the environment,
Prln_tld!Typcd Name Si A ,,% l'ionm Day Year
(€ S UsT e - g-’—“"—— e & I L
: 17. Transporter 1 Acknowledgement of Receipt of Materlals 7,
A Printed/Typed Name %ﬂ 7 A7, Month Day Year
M b il ’ d o d Z / - ,
N/ Lt T T SOIML W o YN A Ad =V
9| 18. Transporter 2 Acknowledgement of Receipt of Materials ] £
! Printed/Typed Name Signature Month Day Year
: |
19. Discrepancy !ndig:ucya Space > ; iz
¢ S e AN = ZFD
A -
c =5
] — I/ J s
i
; 20. Facility Owner or Operator: Certification of receipt of hazardous materials coversd by this manifest except as noted in Item 19,

?ﬂntedrfypoammc
= Tec M ALk,

Month Day Year

LR ]

S wre " A —
y AR PP

DHS 8022 A (11/85)

p—

(EPA 8700—22)

t

ot %

YELLOW: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

HP 000024



86132974

y—!ﬂollth and Welitare Agency
p type. (Form designed for use on elite (12-pitch) typewritar.)

De
Toxic

rtment of Health Services
ubstances Control Division
Sacramento, California

UNIFORM HAZARDOUS 1. Generator's US EPA ID No.
WASTE MANIFEST

- s . - Document No.
LT N L 1] et

Manifest Information In the shaded areas

2. Page 1
is not reguired by Federal

3. Generator's Name and Malling

ress
= ., A Fa.- B T Tl
2 "_ 38

ST

"B. State Generator's ID

9. Designated Facllity Name and Site Address
= i - - v -

- ==

N
4 GenermtorsPhone{ =<' )5 ‘-~ i=” CAD 21422 4C
5. Transporter 1 Company Name 6. US EPA ID Number C.State Transporters ID _— < A7 °
i vl Risls  P%s i 12120 101 I 1Y L= = |2 [= | |- Transporter's Phone 7 459-250¢C
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
LL L b L)1 1 b ] ]F Taceparters Phone
10. US EPA ID Number G. State Facllity's ID

CAT e3rc 1057

Printed/Typed Name Signature

fop 1§28 = m e
o T L3 H. Facllity’s Phone
LT EIE LYY e g |212-575-4577
12. Containers 13. 14, L
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) Total Unit
No. | Type Quantity  |WtVol Waste No.
als WA vE T, aATEN NS WSz e
E
H .
S -ss _€ 07 i L Y Al B
: e A T U kA o A S 23/
alb
T
]
n
[ 1 O |
c.
| | Ly ) L]
d.
1 O O 1
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
wazre £k
AJAZ . ~ .y
"J 4TE Y K: v
15. Special Handling Instructions and Additional Information
Rz Owmre
e rers—
16, GENERATOR'S CERTIFICATION: | hereby declare that the contants of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according to applicable intemational and national government regulations.
Unless | am a small gquantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree |
have determined to be economically practicable and | have selected the method of treatment, storage, or diaposal currently avallable to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name Signature T N Month Day Year
P Toag e - it N ¥ -— Lre 2o : ; . S
' v - . % 5 - o~ ] 2 Y Gl O
: 17. Transporter 1 Acknowledgement of Recelipt of Materials
A Printed/Typed Name Signature Month Day Year
N L ]
5| . i ‘ P e L1
: 18. Transporter 2 Acknowledgement of Recelpt of Materials
T Printed/Typed Name Signature Month Day Year
E
R I |
19. Discrepancy Indication Space
F
A
c
]
i
; 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest excep! as noted n Item 19.
Month Day Year

il 1

DHS 8022 A (11/85) YELLOW GENERATOR RETAINS

(EPA 8700—22)

HP 000025



86126098

Senia—Health and Welfare Agency

print of type.

Sacramento, California

(Form designed for use on eolite (12-pitch) typewriter.)
UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest | 2. Page 1 Information in the shaded areas
WASTE M ANIFEST r W? l;. of / ::w_not required by Federal
3. Generator's Name and Malling Address A. State ifest Number
FLIGHT ACCESSORY SERVICES aﬁfém
11310 Sherman Way B, State Generator's ID__
o AHAYAANEY - CA, 213 875-2930 4/ %S 36“@3*/3.1&

US EPA ID Number C. State Transporter's ID 77 7 >

5. Transporter 1 Company Name 6. <
CHEM-RAN PUMPING SERVIC ES, INCF IAP I‘? Ial UIT ISF l" 12? S Traneporters =1y
T Transporier 2 Company Name 8. US EPA 1D Number ot Transporters D 21-9508
A { | | | |F.Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number @G. State Facllity's ID
; CASMALIA RESOURCES
i NTU ROAD H. Facllity's Phone_
| CASMALIA, CA © (AP ©,2p 7 4B 1,2p | 805 937-B4A9
12. Contalners 13. 14, 3}
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) NG Tyoe Ql':mty :‘?:L Waste No.
f a
s7q | WASEE POISONOUS SOLID,N.0.S., porson’l #2811 | oos om (01600 |P | 18T
E
|
" | | L1
.
o 1
& |1 | I I !
c.
r
K O 1 )
d. X
EEEE RN ;

e T

Cyanide
Abserbant 782

K Handling Codes for Wastes Listed Above |

03/Fr009 '

15. Special Handling Instructions and Additional Information

Gloves

—_____————-——__

16. GENERATOR'S CERTIFICATION:
proper shipping name and are classilied, packed,
according to applicable
Uniess | am a small quantity generator who has
under Section 3002(b) of RCRA, | also certify that
have determined to be economically practicable and
minimizes the present and future threat to human

been

| hereby declare that the contents of this consignment are fully and accurately described above by
marked,
international and national government regulations.

| have a program In place to reduce the volume and toxicity of waste generated to the degree |
| have selected the method of treatment, storage, or disposal currently avallable to me which
health and the environment.

and labeled, and are in all respects in proper condition for transport by highway

exempted by statute or regulation from the duty to make a waste minimization certification

SN

RUDY GILLIAM

Printed/Typed Name Signature —. Month Day Year
LEW AUGUSTINE Sps ot <3
t =1 v
17. Transporter 1 Acknowledgement of Recelpt of Materials
Printed/Typed Name Signature Month Day Year

fE s — Lt

18. Transporter 2 Acknowledgement of Recelpt of Materlals

Printed/Typed Name

am-<n0vaz> - |di—

Month Day Year

I U .

Signature

19. Discrepancy Indication Space

20. Facllity Owner or Operator:

< A= =0T

Certification of receipt of hazardous materials covered by this manifest except as noted in Item 18.

Printed/Typed Name

Month Day " Year

P11l L

Signature

DMS 8022 A (11/85)
(EPA 8700—22)

YELLOW GENERATOR RETAINS

HP 000026



86132973

ﬁjwm-—-Hnlth and Welfare Agency
rint or type. (Form designed for use on elite (12-pitch) typewriter.)

Deapartment of Heaith Servicss
Toxic Substances Control Division
Sacramento, Cailfomia

UNIFORM HAZARDOUS 1. Generator's US EPA ID No.
WASTE MANIFEST LD Ll

Al

Manifest
= _}l Document No.
[

Information in the shaded areas
:l not required by Federal
aw.

2. Page 1

3. Generator's Name and Mailing Address

4, Gmrator';'ano(" _a= ) - -

86132973

B. State Generator's ID

- —_ -

C 4 f2I¥2 22i0°
5. Transporter 1 Company Name 8. US EPA ID Number C. State Transporter's ID .- » 2 ~ ~
- . " - =
1 . § e - Ll Lot L d=1-1. 1 | |- [o Transporters Phone _ , - v, - 282 C
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
| I | 1 | F.Trlmfﬂlflﬁm
9. Designated Facllity Name and Site Address 10. US EPA ID Number G. State Facility's ID

H. Facllity’s Phone

CaTeCeptr™y

Printed/Typed Name Signature

0 Ll L T Gl PO VI G O 4 D X o - 4 ;
12. Containers 13. 14, Lo
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and /D Number) Total Unit .
No. Type Quantity  |WtVol Waste No.
a a =l - - !
E - = - - -
N i
- - - - - - = - - .
L1 T Fulirk ezl -1 227
al b
t .
o
R
O (O
c.
I O O Y O |
d.
I I
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
- T R [N
A .E.1
15. Special Handling Instructions and Additional information
e———————————————
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
Unless | am-a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree |
have determined to be economically practicable and | have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name Signature Month Day Year
2 —
. 3 » J ;
\ | I - : ; 1 2 T T O
: 17. Transporter 1 Acknowledgement of Receipt of Materials
A Printed/ Typed Name Signature Month Day Year
N — . . -
| W - i e 2 WA, A T Y
2 18. Transporter 2 Acknowledgement of Receipt of Materials >
T Printed/Typed Name Signature Month Day Year
E
. [
19. Discrepancy Indication Space
F
A
c
1
L
I
; 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Month Day Year

L]

DHS 8022 A (11/85)
(EPA 8700--22)

YELLOW GENERATOR RETAINS

HP 000027



T : — Ith w -H Department of Heaith Sefvices
. atifornia—Health and Welfare Agency Toxi e Contool Bivision
2 peint or type. (Form designed for use on elite (12-pitch) typewriter.) Sacramento, Californis

UNIFORM HAZARDOUS 3. Generator's US EPA 1D No. , Manifest 2. Page 1 information in the shaded areas
PN i L A Document No. i i
A WASTE MANIFEST gy e T o oy 0! _feauired By Federd
3. Generator's Name and Mailing Address A s'a.é“i‘?' zogm?onérdumb«
o . ' o B. St;to Generator's 1D i
S _ . B e oy :
; 4. Generator's Phone ( ) . 4N Y ¥ A v
h 5. Transporter 1 Company Name 8. US EPA ID Number | C. State Transporter's ID L) ¢ -
f' »’;’/*/w,‘ |||[||l||||"|D.Tnnsport.r'tPhom"-/!- 7
“J 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 1D
Lt bbb b b1 ] LF Transporters Phone
g 9. Designated Facility Name and $jte Address 10. US EPA 1D Number G. State FacHlity's 1D )
H Y - —al , AT pec 0 T
N H. Facility's Phone . - R
| o . s i B i > (‘ 5 1 /\ ’
i N « SEUENEN SN -l a7
12. Containers 13. 14, L
4 11. US DOT Dascription (Including Proper Shipping Name, Hazard Class, and (D Number) Total Unit
No. | Type Quantity  |Wivol|  Wasts No.
N s|* A S B ~ .
3 € - o e
. N - ' .. . I S /,
L YANLAPN T VAN el £ || 22
alb ) ,
T 3
5*! o H
i “ ',
’1 l I l l I l l 3
A c’
§
| N ER NN e
e d N
‘ ;
| I O |
| J. Additional Dacd;ﬂons for Mal:ah Listed Above K. Handling Codes for Wastes Listed Above
t o Nr t(/ A 17~‘ /
[ : m - f{ /1 /
A ka7 LA
1] H -
(3.0)
U i 15. Special Handling Instructions and Additional information
‘e
1 OO ; /S S
g 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
; sccording to applicable international and nationai government reguiations.
: Uniess | am a small quantity generator who has been exempted by statute or reguiation from the duty to make a waste minimization certitication
4 under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree |
! have determined to be economicaily practicable and | have selected the method of treatment, storage, or disposal currently available to me which
N minimizes the present and future threat to human heaith and the environment. .
| Printed/Typed Name Signature K Month Day Year
g \ /I ; I
E ; 17. Transporter 1 Acknowledgement of Receipt of Materiais
) A Printed/Typed Name ) Signature Month Day Year
N - s ¥ he L, / ‘,’/' l‘”' § ) / / . 7
- _ ' L N = L
& 2 18. Transporter 2 Acknowledgement of Recelpt of Materials
* 12‘ Printed/Typed Name Signature Month Day Year
i " L1111
i 19. Discrepancy Indication Space
H .
A
c
'
i
; 20. Facllity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
Printed/Typed Name Signature Month Day Year
|
DHS 8022 A (11/85) YELLOW GENERATOR RETAINS
(EPA 8700—-22)

HP 000028




o ———————
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86132975

7 Callfornia—Health and Welfare Agency
pﬂMp‘. (Form designed for use on elite (12-pitch) typewriter.)

D
Toxic

ment of Heaith Services
ubstances Control Division
Sacramento, California

= UNIFORM HAZARDOUS 1. Generator's US EPA ID No. no::;::::'im 2. Page 1 :nformnion in the shaded areas
0 s i
f WASTE MANIFEST CIDIoIe |01&is1412 ] e oy POV TR By TN
3. Generator's N and ling A 8s A. State Manifest Document Number
ELIGH ﬂ‘&oe‘?‘!‘o d?mnces 86132975
(1310 S R oA /
SON VA% T8 B State Gengrators 1D
4 Generators Pone ( 213 ) §75-2930 CAPeoo#t 25 7]
5. Transporter 1 Company Name 8. US EPA ID Number C. State Transporter's ID é:'m? 7 -ug 2
E;.E!:Hﬂl ‘:ggn IC r) D. Transporter's Phone ”L“ 2 23
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID =
LIl 10 b 1 111 [F Tansporters Phone :
9. Designated Facillty Name and Site Address 10. US EPA ID Number G. State Facility's ID
Wo LHem | Doo "
25 Jsic Av € H. Facility's Phone P
€ Woe 03¢ 1214 olold 316 K |3 (2L 23~ n‘-" L
11. US DOT Description (inciuding P Shipping Name, Hazard Ci d ID Number) 1R Doryainete Tota Un L 4
h ption 'roper ng Name, Haza lass, an umber, otal nit :
o No. | Type Quantity  |WtVol Waste "&
L 4
ol L) TRICHIY RaETIMNG
. :
el Uhste OAM A Lquie ANA 1492 sloi¥jpim|dlelalololeac) I |
A b. i
T !
o :
. 0 O O G U :
c. >
Y AP
2 O [ ¢ , i
d. X
I
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
‘/ F o
Hh TRecPogoETHANE — FOTO
O — - o - = laP ’ ’
15, Special Handling Instructions and Additional information
r o
o ioves§ Gosstes
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignmant are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and loxicity of waste generated to the degree |
have determined to be economically practicable and | have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
* Printed/Typed Name Signature ' Month Day Year
- = R | S I B
; 17. Transporter 1 Acknowledgement of Receipt of Materlals 7y
A Printed/Typed Name Signature % f., 1 s Month Day Year
: :.‘-'"/f 7 o - '/'.t./ ///f/d / /,"‘ VAR LTI W Ry
s - (AL p t2 ., P ‘o A TIPRE. s 5 Gl I
2 [ 18 Transporter 2 Acknowledgement of Recelpt of Materlals =
I Printed/Typed Name Signature Month Day Year
g I I |
18, Discrepancy Indication Space
£
A
c
1
|
; 20. Facility Owner or Operator: Cartification of receipt of hazardous materials covered by this manifest except as noted in item 18,
Pﬂntod_ﬁypcd Name Signature Month Day Year
|

DHS 8022 A (11/85)
(EPA 8700—22) -

YELLOW GENERATOR RETAINS

HP 000029



allfornia—Health and Welfare Agency Toxi%‘ ubméozfgg:am
Sacramento, California

print or type. (Form designed for use on elife (12-pitch} typewriter.)
A UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Do?uanr':g:?tNo 2. Page 1 :nformatlon in the shaded areas
WASTE MAN'FEST CIA lolo o E E E E 2 [l 7| A 1 1] - of ':w-not required by Federal
3. Generator's Name and Mailing Address A. anitest Number
FLiehT ACCESSORY SER(ICES , élgmﬂé
[Z10 SHERMAN WAY L
SUN \/Au'e\, CA« G352 8. State Generator's iD
4. Generator's Phone ( 243 ) 875 2930 CAp g1,
5. Transporter 1 Company Name 8. US EPA ID Number C. Stats Transporter's 1D i" 2
ne DRAIN Ot |CIA 1171811 |¥]2 |33 |2|© [ O Transporter's Phone 213 -439 ¢3¢0
7. Transporier 2 Company Name 8. US EPA 1D Number E. State Transporter's (D
[|||||||||||F.TmsponoﬂPhone A
9. Designated Facility Name and i:tbe Address 10. US EPA 1D Number G. State Facllity's ID
.29 \{
PRI I§35 € SreeeT CAT 08001057
Sionar Hit Ca F_ Facility's Phone —
ICIAIT ojg ool |l |o1S19 ] 213~ 535 -659 7
12. Containers 13. 14. R
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Totai Unit Lo
No. | Type Quantity |Wwvoi]  Weste Ne. -
o|[“ wiasTE O f WATER Nes NA 1270
“ g el .
£ ol tlTitlelpiSiolo 22f
Al b ‘
T
(-] - X
r !
I
c.
Lt
) d. .
; [
: 1. Additional Descriptions for Materiais Listed Above K. Handling Codes for Wastes Listed Above
|
1B wasre o § WATER
{1 OD R.G!
1 . 14
N
™
1"'" 15. Special Handling Instructions and Additional intormation
w K BBER G Lo VES - SAFEtY GULASSES
E (o9
E 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
\ proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for trangport by highway
F according to applicable international and national government regulations.
| Unless | am a smail quantity generator who has been exempted by statute of regulation from the duty to make a waste minimization certification
| under Section 3002(b) of RCRA, | also certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree |
‘f have determined to be economically practicable and | have salected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
* Printed/Typed Name Slgnature’ Month Day Year
LEW (S AUBUSTINE i Ll b Lol te
1. 17. Transporter 1 Acknowledgement of Receipt of Materiais
: Printed/Typed Name Signature Month Day Year
] : : - D
g 18. Transporter 2 Acknowledgsment of Receipt of Materials
z Printed/Typed Name Signature Month Day Year
" | I I
19. Discrepancy indication Space
F
A
c
]
i
v 1 20. Facility Owner of Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Y Printed/Typed Name Signature Month Day Year
| 1
DHS 8022 A (11/85) YELLOW GENERATOR RETAINS

(EPA 8700—22)
HP 000030



or type. (Form desgned for use on eite (1Pl iypcwiiiCr/:

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Don‘::::f;‘ov e :ge U | information in the shaded areas 'I§{
WASTE MANIFEST LW palalolgialglaisizl 1L 1 is not required by Federal law.
3. Generator's Name and Mailing Address SR O i A State Manitest Document Number
Flight Accessory Services of(4i 8 5 o Y4 4
1131¢ Sherman Way B State Generator's 0
Y t 2 8752 -
Sonedia Py, CA 213) 875-293C al il gl Ll el el o
3 5. Transporter 1 Company Name 6. US EPA ID Number C. Stat® Tinsgort¥r's oA
re]
Z Chimmmai—2umodns Cgeed mag 1o fojrom [ atefotziets P Rl D. Transporter's Phone .. .
'f.} T Transporter 2 GCompanyNamé” ¥ 8. US EPA ID Number E. State Transporter's iD=+~ <~ Pl Ee i
% ; Py L1 oL F. Transporter's Phone
- 9. Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facility's ID
-
2 Casnalia Resources Ao al Al d 2 4 3 i o
;’ Wi~ Road H. Fhciifty €Phone™ =
z | Casgalia, Ca. ¢2420 lm e nFe b tpbgizioii it 2150178440
Cot 12. Containers 13. Total 14, i
@ 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) Quantity Unit Waste No.
= No. Type Wt/ Vol
5 s State
Z G 183
Z| E TP A Beher
Sl N Uazarlous—Waste 2aldd N 0§ AeMo” V129159 alalalnilololaloiol p OOG
E3 ALyt vy WSyl e 2Bt o L ess
1 E b. State
S R
g # EPA/Other
| o i | | |
I r |® State
2 .
2 EPA/Qther
| | [
Ex d. State
-
4
8 EPA/Other
b I A ,
| uz‘J J. Additional Descriptions for Materiais Listed Above K: Handling Codes tor Wastes Listed Above
[ fe) a. b.
% Chrome (3) 22 . 03
i Absorbant 982 <. a
P J
' ,
. §
i E 15. Special Handling instructions and Additional intormation
; z
£ ear yloves
{ - »
z
o 18

" GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

It | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human heaith and the environment; OR. if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is availabie to me and that | can afford.

Printed/ Typed Name Signature . : Month Day Year

s : ) : Db g 14

17. Transporter 1 Acknowledgement ot Receipt otratsriats

T T
Printed/ Typed Name£ A LAl m AC k@ﬂ&r’mf 462 __fu.’ZQ/ W‘é (& 'i. S Month Day  Year

T AtV

. s———— v
pa— - A " o am— ——

18. Transporter 2 Acknowiedgement of Receipt of Materials

Printed/ Typed-Name ) . Signature Month Day  Year

¢ o ; s : : [

r—_ 3 -
19. Discrepancy indication Space

:Jm—l!bO‘UU)Z):D-c‘_

IN CASE OF AN EMERGENCY OR SPILL,

F
A
C
|
L
1 20. Facility Owner or Operator Certification ot receipt of hazardous materials covered by this manitest axcept as noted in ltem 19.
;‘; Printed/ Typed Name Signature Month Day Year
[ I
i DHS 8022 A (1/87) YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK

oy EPA 8700—22
(Rev. 9-88) Previous editions are obsolets.

““_‘"—"'—'_“—_"""*—'“"‘ g HP 000031 =
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mm—Health,and Weifare Agency
Bved OMS No. 2050—0039" (Expires 9-30-88) P om_—

2L or type.  (Form designed for use on elite ( 12-pitch typewsitec).

.

Department of Health Services
Toxic Substances Controt Division
Sacramento, California

; UNIFORM HAZARDOUS 1. Generstor’s US EPA ID No. Mu:,""e':":‘o 2. P"“ ' | Information in the shaded areas
F WASTE MANIFEST C A' q Q p [0 16 41 o 3 £ D?: % g is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest DOCUMOM Number
P
rli ht Accessory Services - 83/i85343
;13 Q 8 ay 213 875 2930 8. State Generator's D
SHA 8y - =
oralofs ) CiAg T L
§ . Transporter 1 Company Name US EPA ID Number C. State Transporter's lD709.)55
R Chem-Ran Pumping Services Iq GAY D980 736, 423 | | [O Transporers Moyes_201._G508
'£ 7. Transporter 2 Company Name US EPA D Number E. State Transporter's ID
g gll!!lillllllF'T"“'”"""P”m
- Desngnat FacnhtI Name and Site Addregs 10. US EPA ID Number G. State Faciity's ID
o E espurces lnc
= 1878 C ADII2IQT7TKISIID S
< oy
O baswaiia' Ca H. Facility's Phone
< -
< € AP P20748125 | | | | 805-937-8449
g 12. Containers 13. Total 14. 1.
w 11. US DOT Description (Including Proper Shipping Name, Harzard Class, and 1D Number) Quantity Unit Waste No.
= No. Type W1/ Vol
5 s State
i 181
Z| ¢ |HAZARDOUS WASTE SOLID, N.0.S., ORM-E, NA9189 1000 P [Eesype
S| n 0D |6 |DK ©
| E |b State
g R
T A EPA/Other
iz I O O
IR | State
]
=]
q') EPA/Other
. 11 I 1111
5 d. State
-
Z
5] EPA/Other
o I I O
Uz’ J. Additional Descriptions for Materisis Listed Above K. Handling Codes for Wastes Listed Above
a. b.
Q Nickel Chloride 25 % 03
b —
g Absorbant 75 X - "
_'
<
&
E 15. Speciai Handiing Instructions and Additional Information
z
W
= Wear appropriate safety attire
-
]
5 18.
GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
- name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
i" international and national government reguiations.
0 i 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
[+ 4 determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
o me which minimizes the present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good
6 faith etfort to minimize my waste generation and select the best waste management method that is availabie to me and that | can afford.
Z
5 Printed/ Typed Name Signature Month Day Year
5 : 17. Transporter 1 Acknowiedgement of Receipt of Materials
z| A d/Typbd anie d Signature /- > N . Month Day Year
N avidson //2ﬂ£1 K/ Y e -
N e~ 4294U [S1107 %7
w 0o 18. Transporter 2 Acknowliedgement of Receipt of Materiais /
‘2 "? Printed/ Typed Name Signature Month Day Year
Ol E
z | R |
- 19. Discrepancy Indication Space
F
A
Cc
I
L
§ 20. Facility Owner or Operator Certification of raceipt of hazardous materiais covered by this manifest except as noted n item 19.
l Printed/ Typed Name_ Signature Month Day Year
I

DHS 8022 A (1/87)

EPA 870022
(Rev. 9-88) Previous sditions are obsolete.

YELLOW: GENERATOR RETAINS

INSTRUCTIONS ON THE BACK

HP 000032



86132978

—Health and Welfare Agency

Br type. (Form designed for use on elite (12-pitch) typewriter.)

ment of Health Services
Toxic Substances Control Division
Sacramento, California

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. ooi“rﬂ','n';‘k o | 2 Pae Information in the s!budeg ferses
- - . . - U N
* WASTE MANIFEST e ey e sz ] TPTA] o lay (0! _roautred By Tecem
3. Generator's Name and Mailing Address A. State Number
TREEEL)
i T - 6 ==
- T P B. State Generator's ID
4. GeneratorsPhone( . ) = ., —. : L AD Amme HE LS
5. Transporter 1 Company Name 6. US EPA 1D Number C. State Transporters iD = ¢/ 3¢
O SR - L sl 2P P 191 | L 1= JC |9 Transporter's Phone Lt Yy~ AT
7. Transporter 2 Company Name 8. US EPA 1D Number E. State Transporter's 1D
Lt 111 ] }F Transporters Phone
9. Designated Facllity Name and Site Address 10. US EPAID Number . Q. State Facility’s ID
el T e =T CAY Cyoer1 ST ;
= H. Faclity's Phone . . . ~
-l Ly P! e SR v grE- oy d""‘A”z"% Rk
= I e 0 N R 0 8 O L B W N Ao 2 il W A A .
12. Containers 13. 14, ; b
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Ca 2
No. | Type Quantity  |Wtvol No. -
ol .-z s §arTec AU A
uo . . e
: Corm  mur € L~ = 'R EIr L
A b. i
T - et
° K
L]
I T O ‘
c.
I O O I '
d.

L1111

J. Additional Descriptions for Materials Listed Above

K. Handling Codes for Wastes Listed Above

R.O.1.

WASTE Crmd WINTEC
15. Special Handling instructions and Additional information
o e z R -~ e T

- ~ e

QI At

proper shipping name and are classified, packed, marked, and labeied,
according to applicable international and national government regulations.

minimizes the present and future threat to human health and the environment.

e ———————
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
and are In ail respects in proper condition for transport by highway

Uniess | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree |
have determined to be sconomically practicable and | have selected the method of treatment, storage, or disposal currently available to me which

Printed/Typed Name Signature Month Day Year
~ . I - . o B e — . .
WLe o 4 iras A . [y,
; 17. Transporter 1 Acknowledgement of Receipt of Materials
A Printed/Typed Name Signgture Month Day Year
N - o~ T i e . - s ) N / X / 7
sf - : y PR <9 VR R N Sy RN N 4 5 L iR Y
2 18. Transporter 2 Acknowiedgement of Receipt of Materlals S 4 -
T Printed/Typed Name ) Signature Month Day Year
[3
B [ e

19. Discrepancy indlication Space

PIT ey )

20. Facitity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Printed/Typed Name Signature

Month Dasy Year

I |

DHS 8022 A (11/85)

[EPA 870051 YELLOW GENERATOR RETAINS

HP 000033



86132977

ﬁm,uulth and Weltare Agency

4 type.

(Form designed for use on alite (12-pitch) typewriter.)

De
Toxic

ment of Health Services
ubstances Controi Division
Sacramento, California

UNFORM HAZARDOUS
WASTE MANIFEST

Cld

1. Generator's US EPA ID No.

Manifest
Document No.

Intormation in the shaded areas
:s not required by Federal
aw.

2. Page 1

Zarerator's Name and Mailing Address
. -

[Tl Ll 1l 4 Iéls‘lélllf’l7l [
! A S

- 86132911

j‘ﬂ,{,;,“? -ﬁ;::;’f"\/s;c':’
- e N IR IO R o .. Al
nEes st ‘\v"..ﬂ/-‘ Loy B. State Generstor's 1D
-~ TR Fo- _ .
4. Ganord( sPhone( _ . ) T s~ < VA Cinr rec i«’.S’?
5. Transporter 1 Company Name 8. US EPA iD Number C. State Transporters ID o/ 5 0 6
o A e o T b lals L 1P 1 9L o | 1o |~ Tranaporters Phone 3 /2~ ¥ 77 - s£7~
8. v

7. Transporter 2 Company Name

US EPA 1D Number E. State Transporter's iD

| | |[|F. Transporter's Phone

9. Designated Facility Name and Site Address

I I I N 8p0
10. US EPA ID Number G. State Faciiity's ID

CAT &3c0iitT T

)i E s Q=
. } - H. Facility's Phone g
AR N M ke & T
| T U O T | | R12-SYT-L597
12. Containers 13. 14.
11. US DOT Description (including Proper Shipping Name, Hazard Class, and I1D Number) Total Unit | [
No. | Type Quantity  |[Wivoil - Waste N&
L 8 i ri } - : .
: U\/’A\(—‘ (;g; ;L;‘.J"?" P\v-{"z e /,. "
Nl A, ey 2 F 8D 3
J - B = C - - P . R S
€ U bltleleler b} S b aal ¢}
al b
T :
o
R .
[ | | P11 :
¢
| | [ .
d.
.. [
J. Additionsl Descriptions for Materiats Listed Above K. Handling Codes for Wastes Listed Above
wiasre Cre ;’ WATEL
R. 0. -
15. Special Handling Instructions and Additional information
o oaE el EL IAET S A
oL
16, GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable International and national government regulations.
Unless | am a small quantity generator who has been exampted by statute or regulation trom the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree |
have determined to be economically practicable and | have selected the method of treatment, storage, or disposal currently avallable to me which
minimizes the present and future threat to human heaith and the environment.
Printed/Typed Name Signature / ) Month Day Year
W oieo 42 7evE < ,/‘,‘4,(@?_..«"“ el 7o 1470y
; 17. Transporter 1 Acknowledgement of Receipt of Materiais ;
A Printed/Typed Name Signature Month Day Year
N
-~
s L . v AvavIVaYi
(.9 18. Transporter 2 Acknowiedgement of Receipt of Materlals T
T Printed/Typed Name Signature Month Day Year
[
A | |
19. Discrepancy Indication Space
¥
A
[
t
i
; 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name Signature Month Day Year

1

DHS 8022 A (11/85)
{EPA 8700—22)

YELLOW GENERATOR RETAINS

- HP 000034



Department of Health Services

d it A h
Health and Weitare Agency Toxic Substances Control Division
Sacramento, Californis

(3

t or type. (Form designed for use on elite (12-pitch) typewriter.)

1. Generator's US EPA ID No. WManilest | 2. Page 1 | Information in the shaded areas
UNIFORM HAZARDOUS . ;s not required by Federal

WASTE MANIFEST CAD.0.0.0.6 4 62570 o "
F:r Generator's Name and Mailing Address A.State t ment Number
FLIGHT ACCERSSORY SERVICES é m
11310 SHERMAN WAY, SUN VALLEY CA 91352 Bsute Generator's D
4. Generator's Phone ( 213) 875-~2930 mtmuo !
Transporter 1 Company Name 6. US EPA ID Number csuu mort.r‘o 0 “IW ‘;?;
KING & KING DRAIN OIL | CAD$81423320. . . .n.mnm-n mm
7. Transporter 2 Company Name 8. US EPA ID Number s ID
T S S e ,1'
9. Designated Facility Name and Site Address 10. US EPA ID Number i k :
P.R.I, 1835 E, 29th, STREET - Ly
SIGNAL HILL CA g
| CATG80011059 - : A
N ] o 12.Containers 13. S
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and |D Number) Total Unit g
a No. |Type Quantity  Wwt/vok: A
Ela s e
| WASTE OIL & WATER  NOS NA 1270 001 |TT ;0/) @;
" . . . P T ’-‘..‘ -
A =4
T1o. e
- ;
. '\-u o
c.
N
i
o
o
i B
e} TR A e
g 15. Specml Handling Instructions and Additional lnformatuon
RUBBER GLOVES -~ SAFETY GLASSES
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all re: ts in proper condition
for transport by highway according to applicable international and national governmental fémlzat ong; el
/ ate
Prin(eleéped Name Sig Month Day Year
 J STAN G, LA SALLE 7& .8 | 20}87
7117, Transporter 1 Acknowledgement of Receipt of Materials f Date
: Printed/Typed Name Signature ' Month Day Year
N - / - . N > —~ ) i~
:’-‘ co v s iy T /]y( A T K 4 /}/1(" STy (%-/2[,7& e
° 18. Transporter 2 Acknowledgement of Receipt of Material el 4 Date
E Printed/Typed Name Signature Month Day Year
A | -1 -1

19. Discrepancy Indication Space

20. Facilit{y Owngroj Opera ertmcatten,of receipt of hazardod ma/ertels cover hls mani xcept #s no}ed:
item ;/ / /z Dat
_// % a e
Printed/Typed Name Signaturf// Moath Day Year
/ / = p L/& /‘~
P / 77 TS g7 //// L,

e YELLOW- TSDF SENDS THIS COPY TO GENERATM 30 DA s o2 nones

<A —ON

\‘
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Id

N ’ '
/"‘H“m’ and Weitare Agency ' Toxllge ubsT::éogfgd.:t‘gl mcl;:
. 4k type. (Form designed for use on elite (12-pitch) typewriter.) Sacramento, California
. ~ UNIFORM HAZARDOUS ).Generator's USEPAIDNo. Manifest |2 page 1 information In the shaded areas
. ’ A P B Sl Document No. i
[ WASTE MANIFEST CAL PP e e T T iy, 1 _(O0e0 Py Feders
/3. Gensrator's Name and Mailing Address - - . A Siate Manifest Docu Number
G R e N NP e AT —
o H = __ ’A' “=0 B. State Generator's 1D
4. Generators Phone (i = ) %= [ _ - Lo (C
5. Transporter 1 Company Name ) 6. US EPA ID Number C. State Transporter's ID
S s F e AT L e— Lo 1S 1 Iql‘:’lﬂllﬁlf |:~] =1 [O. Transporters Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
L L L E L bl I ]| | |F Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facliity’s ID
F - G e~
e e A4 T H. Facility’s Phone
AR Tt S R R N |
11. US DOT Description (Including Pi Shipping Name, Hazard CJ nd ID Number) 12 Containers T‘?" J‘a’ I
. pt ncluding Proper Shipp ame, Haza ass, a umber, otal nit -
¢ i No. | Type Quantity  |WtVol Waste No.
M LVl TR G L T e =09 bum il ]
Mo LoME L sTIE S o RJle S PSR NPNN Z
: ) T Tjep ) fop) = | 221
N
T
°
"
1 T I A
c.
, Llpr )ity
: d.
| | L1
; J. Aaditional Descriptions for Materiais Listed Above K. Handling Codes for Wastes Listed Above
Ll WasTE clL * WaTER Z .o |
N '
- N
Nap)
A ‘_' 15. Special Handling Instructions and Additional information
| L mm—— - L < . —— — . - o
g L Ok Cleaovs 2 STarETY Gkl

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and national government regulations.
-Uniess | am a small quantity generator who has been exempted by statute or reguiation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | aiso certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree }
have determined to be economically practicable and | have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human heaith and the environment. ;

Printod/TyEName = o Signatuoa: . P t / . _ Month,~Day rYo.w
Vs T e AUMEEY | S e el

17. Transporter 1 Acknowledgement of Receipt of Materials

\

Printed/Typed Name - Signatya v ] e Month  Day Year
4 ; e ) 7/ ,/ (! : ; / . s S O
KL rinl T T 7 L o T 2 o ]
18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

2m4BOve x> - jllf—

I |

19. Discrepancy Indication Space

F

A

c

1

i

z 20. Facitity Owner or Operator: Certification of recelpt of hazardous materials covered by this manifest except as noted in item 19.

Printed/Typed Name Signature Month Day Year
L1t

DHS 8022 A (11/85) YELLOW GENERATOR RETAINS
(EPA 8700—22)

HP 00003+=
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/(a'.'.o print or type.

—

A

UNIFORM HAZARDOUS

v .
,ﬂfor’nia-Health and Welfare Agency

-

Department of Heaith Services
Toxic Substances Control Division
Sacramento, Californis

(Form designed for use on alite (12-pitch) typewriter.)

WASTE MANIFEST

1. Generator's US EPA ID No. Mamﬂfef:tstN o 2. Page 1 :nformaﬁcn in the shaded areas
" u i i
. CADOOO 257 . lDoc ment Ne of I: r\ot required by Federal

3. Generators Name and Mailing Address
YLIGHT ACCESSORY SERVICES

11310 SHERMAN WAY, SUN VALLEY CA 91352

4. Generator's Phone (

213 )875-2930

A State Manifest Documsnt Number - .=

84610020 *f

B.State Generator's 1D »

o

C.State Transporter's 1D $4200

~ Transporter 1 Company Name 6. US EPA ID Number
KING & KING DRAIN OIL | cCAD981423320 - |D.Transporter's Phone 213.439-8500 |
7. Transporter 2 Company Name 8. US EPA ID Number E.State Transporter's 1D ok

|F.Transporter's Phone

SIGNAL HILL CA.
| cAT080011059

9. Designated Facility Name and Site Address 10. US EPA ID Number G._ﬁto_ _f-w_ﬂlly'l iD
P.R.I1., 1835 E, 29th, STREET R R g

. 12.Containers 13.
11. US DOT Description (including Proper Shipping Name, Hazard Class, and |D Number) Total 3 E
A No. Type Quantity Wt/Vol .
ela CERR AL e
]
W W, Y
A ASTE OIL & WATER NOS XA 1270 0.01' _(/'/‘/). /
R £5 -
A
T b.
o
]
c.
d. ,_)
o
(QV|
o
o
i
w . oD . i ;
PN, Sk § 2 LY. i & s v e N .
<t 15. Spectal Handling Instructions and Additional Inform
o0
RUBBER GLOVES = SAFETY GLASSES
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmentai regulations. Dat
ate
Printed/Typed Name Signatur P . L Month Day Year
\ LLE 0 £V B3 I LR Y. B
; 17. Transporter 1 Acknowledgement of Receipt of Materials i ate
A Printed/Typed Name Signature Month Day Year
N
sl DS . o
g 18. Transporter 2 Acknowledgement of Recelpt of Materiais Date
z Printed/Typed Name Signature Month Day Year
R | -1 -1
19, Discrepancy Indication Space
F
A
c
{ 20. Facilltr Owner or Operator: Certification of receipt of hazardous materials covered by this manitest except as noted in
i Item 19. Date
v

Printed/Typed Name Signature

Month Day Year

DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW: GENERATOR RETAINS

84 89641

HP 000037



84610021

4

Department of Healith Services
Toxic Substances Control Division
Sacramento, Caiifornia

A{omia—- Health and Welfare Agency

Hleaée print or type.  (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest {2 page 1 [Information in the shaded areas
A WASTE MANIFEST . CADO00646257 . . . . [PocumentiNo gy, _o3uired by Federal
3. Generator's Name and Mailing Address : u t Number
FLICHT ACCESSORY SERVICES
11310 SHERMAN WAY, SUN VALLEY ca 31352 B.State Generator's 1D
Generator's Phone ( 213 ) 875-2930 PR ey O SR e L e R T
Transporter 1 Company Name 6. US EPA ID Number 31 § (] SRE W
KING & KING DRAIN OIL I'_('AD_QBI‘QZ'3320' N (Y or's % S OB 7
7. Transporter 2 Company Name 8. US EPA 1D Number -, : () EPs J
9. Designated Facility Name and Site Address 10. US EPA ID Number b " .
P.R.I, 1835 E, 29th, STREZT o
SICNAL HILL Ca., 1 CAT080011059 e =
. . L 12.Containers 13. 14,
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) Total Unit
o - No. [Type| Quantity lwivol- <
€fa
N
. WASTER OIL & WATER WOS FA 1270 001 |TT |- /0 1y
R -t L g A
A . -
710
o
n
c.
1 o
d. e
ing Instructions and A&diti
RUBBER GLOVES -~ SAPETY CLASSES
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations. f——DT—
ate
Printed/Typed Name Signan:ua By Month Day Year
V. osow SALLE ’ L = L] 9 |10 B
: 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A Printed/Typed Name Signature Month Day Year
N . o
: . . . , . / l/ J l /
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
I Printed/Typed Name Signature Month Day Year
" I
18. Discrepancy indication Space
F
A
c
.i 20. Facmt( Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
] item 19, "__E_*—‘
T ate
v Printed/Typed Name Signature Month Day Year
DHS 8022 A (11/84) YELLOW GENERATOR RETAINS 84 89641

(EPA 8700-22) HP 000038



State of California—Heaittrand Weltare Agency
Formlﬁgpproved OMB No. 2050—008Expires 9-30-88)

Department of Heaith ServiCes
Toxic Substances Control Division
Sacramento, Calitomnis

Please w (Form designed for use on alite (12-pitch typewriter).
-
A‘ : leFORM HAZARDOUS I+ Senerators US E:A o e Dog:::::ts ;404 z P:“ ! Information in the shaded areas
= WASTE MANIFEST (. AD I( (&S ]bfd-f‘]/f: 1 | © is not required by Federai law.
3. (‘tfarator 3 Nam__gnd Mailing Address k_, \‘ " A. State W'LDO;WAM*
.zc 5
; KX d’g
\ \ Z\O é_l'* E’Fl\iht\“ WH\V CLJ(\L \("‘LJ—B\{ C B. State Genorator's ID
4. Generator's Phone CA Dy DA=T - 2.9 /O D\l CAD OO kb5,
po¥r 1 Company Name US EPA ID Number C. State Transporter's D & 2L.C> Q
‘é‘ b " LK‘V\(\ [y F b\|p ngl( AI 31512_0 O. Tranaporter's Phone| Lre QLT o STy ]
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID
i Cop b F. Transporter's Phone
_QVDesuqnlted Fn% /p e and Site Address 6__ 10. US EPA ID Number G. State Facility's iD
}5 £ .75 S0 1SS N O O O T A
= VTSR ALl G K— T G ool l o5 9 H. Facility's Phone
ATedogl il eF,
12. Containers 13. Tota! 14, |3
11. US DOT Dascription (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt/ Vol
State
W + oll = |
. P WAETE WATER # ol co\TT WSo (G| 722
E EPA/Other
N 1 1 l | I
E b. State
R
f; EPA/Other
I N O
P c. State
EPA/Other
| i L1 11
d. State
EPA/Other
|1 I 1111
J. Additional Descriptions for Materiais Listed Above K Hardling Codes for Wastes Listed Above
Rol |°
<. d.
15. Special Handling Instructions and Additional information
FOBEER G leoNEL — ShTETY GlessES
&l = S TETY &Gl £
16.
GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.
if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human heaith and the environment; OR, if | am a small quantity generator, { have made a good
faith etfort to minimize my waste generation and select the best waste managemem method thet/Js ava:lablato me and that | can afford.
%sd/Typo Name < — W ﬁ/ /)vl/w{/ Month Day Year
Y | BTRWEYy G Lh ShuLs s LOl T&T
; 17. Transporter 1 Acknowiedgement of Receipt of Materiais
A Pri d/Typed Name J Sign )’ro/ L y Month  Day  Year
4 . = 7
V \Wiyar7y T A7 £ Ve T2 T A N
o) 18. Transponer 2 Acknowledgement of Receipt of Materiais
? Printed/ Typed Name Signature Month Day Year
E
R | I
19. Discrepancy Indication Space
F
A
C
) HP 000039
i 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manitest except as noted in ltem 19,
$ Printed/ Typed Name Signature Month Day Year

DHS 8022 A (1/87)

EPA 8700—22
(Rev. 9-868) Previous editions are obsolate.

-

YELLOW: GENERATOR RETAINS

INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550
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State of California—Healtis and W Agency
Fomnt ved OMB No. 2 (Expires 9-30-88)
_ PleassArintpr type. (Form designed for use on elite (12-pitch typewriter).

Department of Health ServiCes
Toxic Substances Control Division
Sacramento, California

WASTE MANIFEST |

* UNIFORM HAZARDOUS C ‘K" "2’%35;"@0:& ﬁH’], Wm“pb

2 P“y Information in the shaded areas
of is not required by Federal law.

TR SRR T JWch

A. State Manifgst Document Number
Jivavavd

4("(: \fi’ld'/ 1“\»‘ . . »
NG LE W oo e e ol [CI[A‘i}V!IO[OI‘/I

L2\ SANEL ekt ) Ty N L,T, i,
. - CTy 7 _— B. StateGenoutorch
R C. Y SN P T - g
4. Generator's Phone ( = Q e L C‘{ﬂ l:joib! !
5. Irananer 1 Company Name e T 6.. - us EPA DN Number c. sme Transponor s ID A S
- e ‘\-‘l N R CAZ T ; o o7 "‘f;)—
17 Ty [ D. Transporter's Phone o &
7. Transporter 2 Company Name 8. US EPA ID Numbor €. State Transporter's iD
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have determined to be economically practicable and | have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Nam- Signature Month Day Year
* L& f 14 TN E < /-// o E
gl t:. ot {28 T AR ‘ = Ll i v | Vel bl KN KA T4
: 17. Transporter 1 Acknowledgement of Receipt of Materials -
: P@grryp.a Name [ Sigmtum / Month Day Year
el / ; i /
sl ~ & LD / /y,t( Lk 1A
o| 18. Transportef 2 Acknowledgement of Receipt of Materials
; Printed/Typed Name Signature Month Day VYear
E
R I I
19. Discrapancy Indication Splce ! ) 7
F | \ :
: -
02 ben )
} 20. Facility Owner or Operator: Certification of recelpt of hazardous materialy’ coveregr by, this manifest except as noted in Item 18.
Y Printed/Ty Name \ s%/ - Month Day Year
o L e ox g B - VYATAA
(DE';i 3%% A 412)1/35) YELLOW: TSDF SENDS THIS COPYAO GENERATOR WITHIN 30 DAYS

HP 000053



Y ) h -

s Hornia— a Wi A E - Department of Heaith Services
! tate of California—Heaith IAd lmlfnro gency Toxie B O et Torices
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) A x E 2 3 t # Sacramento, California

& UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. anifest 2. Page 1 Information in the shaded arsas

+ WASTE MANIFEST Wl Docurnlrt To _?T.-:;&not required by Federal
3. Generator's Name and Malling Address ICES A_.‘ Manifest Document Number .
I 730 SHERMKMWAFL' HT Accessory SERV ‘ 968 .
Su~v VALLE C A
4. GeneratorsPhone (R 19 ) 875 -2930

5. Transporter 1 Company Name US EPA ID Number %«” Transporter's (O

DiSPosAL CONTROL SERYKE ;c;AJTpmﬂl_ﬁm D. Trnsporter's Phone J7 4

7. Transporter 2 Company Name US EPA ID Number Transportecs ID . = 2 .
IlIIlI_LII!IIIaTm"'M'

9. Designated Facility Name and Site Address US EPA ID Number b Stat H o

KETTLEMAN HH..LS FAClery
35251 SkyYLINE RD
KETTLEMAN HILLS Ciy CA~ CiATiIonE 4161,

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total | Unit F;,‘_ o a5

o[“WASTE Corrosi i€ ki§uid NaS. UN T80

7. Additienal Descriptions for M
Cﬁtonuc, acqn z _

YDPOCHROMIE A gy 205 T
-SULFUetc Acm R‘i <+ CAIRTER
T8, Special Handling Insiructions and Additional Todaratt -

GLOVE - APRON - BOG FAC.E' Sm ELD

e
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Department of Heaith Services
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State of California—Heaith and welfare Agency
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Toxic Substances Control Division
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7. Traﬂ#poner 2 Company Name

8. US EPA D Number

E.Siate Transporters D

F.Transporter's Phone
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g'-ﬁ"‘) AT J&‘HS'WQSZ( hlfﬂl'di o—$ No. |Type Quantity
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4
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d.

% :Thereby declare that the contents of this consignmer. are fully and accuratsly described
sbove by proper shipping name and sre classified, packed, marked, and labeled, and afe in ol respects in proper condition for
transport by highway according to applicable international and nations! governmental regulations. I

= 2
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1] 17 Transporter 1 Acknowledgement of Receipt of Materials r Date
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0 | 18. Transporter 2 Acknowl or Recsipt of Materials’ ! e Date

4 Printed/Typed Name Signature Month Day Year

" L 1.
19. Discrepancy Indication Space
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c

H

} 20. ﬁacilitYSOWnor or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

A om 19 r Date

Printed/Typed Name
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Month Dsy Year
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state of Catifornia—Health and welifare Agency Department of Heaith Seev o
Toxic Substances Control Diviyion

/ Sacramento, California

Plesase print or type. (Form designed for use on alite (12-pitch) typewriter )

} e HAZARDOUS TR B EEBE N E 25 7 norumantha | o™ | |1 nav 1oaunied oy Foders

WASTE MANIFEST - I
r?ratzss ame pad, Mailing A{:lq;a;- sc, -, CZ S ﬁmﬂsﬁmﬂm Number
IEVA~ 5/-/;'/.,,‘,(, g/)/SuMVJf/c/C,J 7T %
;i Soécrm 1D
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/. Tfmsponer 2 Company Name ’ 8. VES EFA 1D Number E State Transporier's 1D
| - - - - . . . . . . . [FTransporter's Phone
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R e TP CrDOSST €hy3z
Rl S e " Faciiy's Fhone
Lrgle ots f Cf Fe2e) (CHALceribdvs2 ]
’ i 12.Containers 13. 14,
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18 GENERATOR'S CERTIFICATION: [ hereby declare that the contents of this consignmerx are Tully and accurately described
above by proper shipping name and sre classified, packed, marked, and labeled, and are in ali respects in proper condition for

transport by highway according to applicable internstional and national governmental regulations.

Date
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2 18. Transporter 2 Acknowledgement or Receipt of Materials Date
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n | I N

19. Discrepancy Indication Space
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0

} 20. Facmq Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Y o ' Date
Month Day Year

Printed/Typed Name Signature
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State of Cairorniy—Heaith and Welfare Agency
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12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division
Sacramento, Callfornia
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WASTE MANIFEST o faw.
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7 o~ _/'J /e R I <
SR AN TR A S T 4 H.Facility's Phone _
AT Y / /s V=Sl i N 19 7_544,, g
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T8 GENERATOR'S CERTIFICATION: [ hereby declare that the contents of this consignmer ere fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in sit respects in proper condition for
transport by highway according to applicable international and national governmental regulations. [ 5
ate
Printed/Typed Name Signat oA Month Day Year
YN £disr L. Los teg / Gisn K e L A RACE
I'[17. Transporter 1 Acknowiedgement of Receipt of Materials ; Date
: Printed/Typed Name Signature . Month Day Year
:J“lng'; Liw\[ﬁtu(&' Do —— s L llhé&-
2 18. Transporter 2 Acknowledgement or Receipt of Materiais /'\" Date
I Printed/Typed Name ‘Signature Month Day VYear
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19. Discrepancy indication Space
F
A
c
.
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Printed/Typed Name Signature Month Day Year
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Toxic Substances Control Division

L State ot Caiifornia—HeaitR and weifars Agency Department of Heaith Services L
Sacramento, Calttornia

5
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‘z of Csliformia — Heaith and Welfare Agency

ARDOUS WASTE MANAGEMENT BRANCH
744 P Siuset
‘f’;crlmonto. CA 95814

" Plaase print or type with ELITE type {12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIF

Departmant of Health sffvices

=145y

83317419

66?591 089

STATE ID NUMBER

GENERATOR NAME AND MAILING ADDRESS ~ . MANIFEST DOCUMENT NUM
T e bt Fl@esiery SE TV NT NUMBER
/ + ‘ EPA 1D NUMBER
1 Ll ras e g3y
I ‘ V . //k .
AREA CODE/PHONE NUMBER / [ ) Ty s AT el é gtz stz L L]
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA iD NUMBER
b e e Ay aepe o M
N A B
N N S S AN SN Y -y . B
4 / ol Ol 14ty 215 AL Lle L el el 2] 2 4] v |
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO EPA ID NUMBER
T I T 0 O
TREATMENT. STORAGE. OR DISPQSAL ({TSD} FACILITY EPA {D NUMBER
P Loeg <o
3 PRZEERY N &L
= (el &L pra) T
4 , . - - - . DT .
g AREA CODE/PHONE NUMBER ¢ = / < | 7/ ," =25 / £ O AL AL L7 LALA T | <
] . UN/NA TOTAL UNIT CONTAINER | WASTE | DIS
5 PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WTAOL NO. TYPE ICAT. NO.|ME
z
g e ley Se ik s 0 [ gl 718s | L =1 A Zu /e /| O z2] e |
T
a I O I . ] 1 l | |
o . RANGE NIT
- COMPONENTS CONC G v S
UPPER LOWER % PPM
coluble 0./ ) & -
SPECIAL HANDLING INSTRUCTIONS
This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are n
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO DAY YR
= > — o R
Printed or typed full name and signature ,Z C/'U PR Ca A /cc v e flar ey LY 2] 41 £°] #
[ check if continuation sheet is used. Number of continuation sheets 7 /
z @ TRANSPORTER 1 A WLEDGEMENT OF RECEIPT OF ABOVE WASTE N P DATE MO. DAY YR.
Zu ( yy - el RECD
ok 7oy 9)( AR “ TEn & .
=] g Printed or typed full name an nature ACCEPTED /y/ ‘:; | Y‘ |
ue z TRANSPORTER 2 ACKNOWLEDGEMENT GF RECEIPT OF ABOVE WASTES DATE 0. DAY YR
aE REC'D
Q > &
- Printed or typed full name and signature ACCEPTED ] i ]
DISCREPANCY INDICATION SPACE
a
28 S HP 000071
T~
- a Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must complete waste number. J
r4 ;
E < Ses instructions. EPA 1D NUMBER MO. DAY YR |
|
Printed or typed full name and signature N ] | | E

“ORM NO. DHS-8022A 11/82
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Jtate of Californa ~Health and Walfare Agency Department of Health Services

HAZARDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST
714-744 P Street,

(Sacramento. CA 95814 ) '
Please print or type with ELITE type (12 characters per inch) STATE ID NUMBER 8 3 3 2 7 4 5 6

GENERATOR NAME AND MAILING ADDRESS PR
ST Bl sl 20T e

MANIFEST DOCUMENTY NUMBER

EPA 1D NUMBER

AREA CODE/PHONE NUMBER CAR | T e |ale A1 =F47 1 | ||
TRANSPORTER NO 1 VEH /CONTAINER NO . EPA {D NUMBER

Cho~Chen S o

A s ‘ YA A

Zocle wred T3/ 4 AN\ Y N 1D R1C108 16| 11
TRANSPORTER NO. 2/ALTERNATE TSD FACILIFY V.EH./CONTAINER NO EPA ID NUMBER

Vo ae

LIl 11t CPRRELLV A

TREATMENT. STORAGE, OR DISPQSAL (TSD) FACILITY EPA D NUMBER
5 ihe-Chen v
s
o« -~ .
w AREA CODE/PHONE NUMBER CIFDICI101815 £ W 1% 15
w
© UN/NA TOTAL UNIT CONTAINER | WASTE | DI¢
P PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WT/VOL NO. TYPE ICAT. NO.IME
Z
-8 CIFIT1913] || el g d )| old|Eimlalli e
- F
@ [ I T
i e COMPONENTS CONC. RANGE UNITS
l UPPER LOWER % PPNV
s/ Y Ferctlerctby/ene Go | /o | X
i 7
i
‘ SPECIAL HANDLING INSTRUCTIONS
Thi's is to certify that the above-named wastes are properly classified, described. packaged. marked and labeled. and are
proper condition for transportation according to the applicable requirements of the Department of Transportation and the MO, DAY YR,
. R B )
Printed or typed full name and signature {d‘(/ ' p pCc Y /f{ % "} g b, 61 / T | 4
[J Check if continuation sheet is used. Number of continuation sheets 7/ - N

PN

/
>
- o -
z § TRANSP ?1 Al ﬁOWLEoggr T OF RECEIP ?F ABE)VE WAST?S 7/ . / ) ///’/ o,xcrg MO. DAY YR.
g ey =z U ke PO byl st re
rinted or typ ull name signature - { - ;

g d ed full d : ACGEFTED I | I |
o % | TRANSPORTER 2 ACKNOWLEDGEMENT/OF RECEIPT OF ABOVE WASTES AATE MO, DAY YR
8a fl , ~Reco
2x : &

Printed or typed full name and signature /',‘ ACCEPTED | | |
DISCREPANCY INDICATION SPACE

ou HP 000072

- 0 ——

I »n

T -

- = Faciity owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted i the DATE RECEIVED & ACCEPTED
di i K

E z sg:flen%:\:‘z“g\:::anon space above. Note: TSDF must compiete waste number. FFATDN BER MO DAY YR

Printed or typed full name and signature I I | 1 |
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Slﬁ:{o;};ﬂo:ma—klaahh and Welfare Agency

-HAZARDOUS WASTE MANAGEMENT BRANCH

714-744 P Streei '
£ cramanto, CA 95814

Please print or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

/') /;'/STATE (D NUMBER

Department of Health Services

~'§3300279

GENERATOR NAME AND MAILING ADDRESS 4 MANIEEST DOCUMENT NUMBER
. Lt L e - . - {
A S r EPA ID NUMBER
YO G ) If‘ -
AREA CODE/PHONE NUMBER ST e s S R R I Y O e I I O T
TRANSPORTER NO. 1 - VEH/CONTAINER NO. EPA |D NUMBER
B ‘/\

T R R e Ry d,:?lj el Y }’K’;

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER

I I O O L1 Y T
TREATMENT, STORAGE, OR DISPGSAL (TSD) FACILITY EPA ID NUMBER
’ .——*-* “ ;; ’
§ - . — e 4 [ 5.
§ - A et ’ - L Lot~ -
w AREA CODE/PHONE NUMBER VR - Tl lado b LA I {
S UN/NA TOTAL UNIT CONTAINER | WASTE | DIS
z PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wWT/VoL NO. | TYPE |[CAT. NO.|MET
z T A |
s | e-7 o . Lo 11T Sl Lo o el = |
8 PR et V&ﬂn414|/~l‘f|4|f1~j Bavar Cadll I V8 10 P 2
-
re
a N O O I N O O O
e CONC. RANGE UNITS
COMPONENTS UPPER LOWER % PPM
! e O 1'4_ S
SPECIAL HANDLING INSTRUCTIONS
/ - .
C eSS v el S
This is to cemfv that the above-namad wastes are properly classified, described. packaged, marked and labeled. and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO, DAY YR
—— ¥ . - - I I - R - . }' - ~ N
Printed or typed full name and signature vl sis . e [ ;’:- o o L R g § L it ~lz [ f‘]
[] Check o continuation sheet is used. Number of continuation sheets ’ 7
> THANSPOHTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES RDEA(;E MO. DAY YR.
g ¥] e .
= .
ce //‘r' / 7 // o &
g g Printed typed full name and sugnat’%& ;_/3/,{(-5 . ACCEPTED (/| ; /L 3[{/
- 2 | TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOY WMS . ,// DATE MO. DAY YR.
@£ ) REC'D
QO > / &
" @  |Printed or typed full name and signature ACCEPTED | [ |
DISCREPANCY INDICATION SPACE
Su HP 000073
=g
w
b= > Sacvhty owner or operator: Certification of receipt of hazardous waste covered by this manifest axcept as noted in the DATE RECEIVED & ACCEPTED
z iscrepancy indication space above. Note: TSDF must compiste waste number. YR,
2 = |See instructions. EPA ID NUMBER MO. DAY
Printed or typed full name and signature. N S T T A O S I ] L 1
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State of #-liformia —Health and Waelfare Agency Department of Heaith Services

HAZARDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST

714-744 at
: E.cr-!lﬁta“;:,i:/i'ssem' .
: STATE ID NUMBER 83300450

" Please print or type with ELITE typs {12 characters per inch).

GENERATOR NAME AND MAILING ADDRESS ~ T
, / EPA ID NUMBER
. 4 P
AREA CODE/PHONE NUMBER | M L1
TRANSPORTER NO. 1 VEH /CONTAINER NO. EPA ID NUMBER
. P
NN
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH /CONTAINER NO. EPA ID NUMBER
. o ~-,;.‘W‘___'-‘-‘__3,.,..Jn.
b e e g =
ST IT L U s
e e I O O T O . s S s el il MO A I 0 PR
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER
r, . ’/4 ’
[+ 4 - . ’ / . ~— &
Q
[l
w AREA CODE/PHONE NUMBER ., , . = _ "~ - .~ = = LU L L Lk L
w
] UN/NA TOTAL UNIT | CONTAINER | WASTE | DIs
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLA
3 5. DO.T. SHIPPING NAME §3 NUMBER QUANTITY |WT/VOL| NO. | TYPE [CAT. NOME
2 , , 2 bk ,
8 il s ! L1 ] HENEEN
pr
g , .
@ SR | L1 PE |
° COMPONENTS CONC. RANGE UNITS
UPPER LOWER % PPM

SPECIAL HANDLING INSTRUCTIONS

This is to certify that the abova-named wastes are properly classified, described. packaged. marked and labeled. and are in

proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO DAY YA
Printed or typed full name and signature  ~ | : g lf” ) a %
{ D Check if continuation sheet is used. Number of continuation sheets b
- TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
REC'D

i : ‘ ACCEB;?TED L4 157 314

| " Printed or typed full name and signature

TO BE FILLED IN
.BY TRANSPORTER {

TRRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
REC'D
‘ &
Printed 6.or typed full name and signature ACCEPTED | | !
DISCREPWCY INDICATION SPACE
2 u S HP 000074
e i . |
i}
o - N ‘
- L SPCi!ity owngrdqr CP&erator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED i
iscrepancy indication M space above. Note: TSDF must complete waste number.
2 2 |3ee instructions. SP P EPA 1D NUMBER MO. DAY YR
T t
. Ly . " o
Printed or typed fultnamd alid sigmature Ll Lt e ! | i ] f
i
i
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Stipe oy ahlorr a—Health and Welfare Agency
HAZAF&‘OUS

714744 P Str

§yramento, CA 95814

Please print or type with ELITE type {12 characters per inch).

/ASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST

Department of Health Services

STATE ID NUMBER 8331 7854

GENERATOR NAME AND MAILING ADDRESS

S ) - e N - . . L
/ o4y S e M e T ’ . "

R ARSI S e 47
, . / - / A e Y
AREA CODE/PHONE NUMBER’

MANIFEST DOCUMENT NUMBER

EPA 1D NUMBER

P Rl ST~ V-V PA N D B B B

TRANSPORTER NO. 1 ’ 3
s, , ) B Lo “’ 4,, (A « A ’ - ! B . !, .

VEH /CONTAINER NO

EPA 1D NUMBER

C L LRI N A T e A L L

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

V.EH./CONTAINER NO

EPA 1D NUMBER

[ I S T T T O O T
TREATMENT, STORAGE. OR DISPQSAL (TSD} FACILITY EPA iD NUMBER
AT PRV
= L2l a Se KFZYSF Hre
5 PP R R Y Y A
@ AREA CODE/PHONENUMBER , 7 ¢ ) 74 .  -& 7 /£ S DI L] 71N 1€1 714
[¥¥)
o UN/NA TOTAL UNIT | CONTAINER | WASTE | DISH
> PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wTvoLl wo. 1 1vee lcaT No IMEr
z
S | Kwice ofuble £/ UIATII) AT | 1411 Ce | CIT| 21512 |
g
a 0 T T O [ T I I |
e MPONENT CONC. RANGE UNITS
co S UPPER LOWER % PPM
W i Ler < O L
L/ /O “

SPECIAL HANDLING INSTRUCTIONS

This 1s to certify that the above-named wastes are properly classified. described, packaged., marked and labeled. and are in

proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO DAY YR,
. - . — . -
Printed or typed full name and signature E-C}/“ sa PO~ /(' s T AT 7 /17 | &
[J Check if continuation sheet is used. Number of continuation sheets s
zx TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR
S J REC'D
- z Printed or typed full name and signature e ACCEPTED .. |- | i
bt E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR
w z REC'D
O > &
= a Printed or typed full name and signature ACCEPTED ] i ]
DISCREPANCY INDICATION SPACE
a., HP 000075
wi
aQ
b i) -
T -
W ; Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED |
discrepancy indication space above. Note: TSDF must compiete waste number |
© £ |See instructions. EPA ID NUMBER MO, DAY YR
. Printed or typed full name and signature : Lt L ] | ] !
i
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State of California—Health and Welfare Agency

HAZARDOQUS WASTE MANAGEMENT BRANCH
714 744 P Frrect -
§acramento. CA 95814

P}ease print or type with ELITE type (12 characters per inch}.

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBER

Department of Health Service:

83317836

NERATOR NAME AND MAILING ADDRESS
GENERA] R CUESS . , , MANIFEST DOCUMENT NUMBER
A T ’,‘ ’ Lo = .- “ -
’ ' o . N EPA ID NUMBER
P & - ] / _-
,,’ 4 '{ S //’ o a Co - .
AREA CODE/PHONE NUMBER I N Mt S N I N SO N I O 1 O O I
TRANSPORTER NO. 1 VEH./CONTAINER NO EPA 1D NUMBER
. . . - 7 ‘-
~
/ T el A O e R I O T O A R Y
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH /CONTAINER NO EPA ID NUMBER
S N N T O Y O O O A R |
TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER
oA - Y —-—r - .
o« ’;)/‘; e PR T P ey
p g - e :. . I e .,
< S o R L £ 0 /=40y
g AREA CODE/PHONE NUMBER YA ¢ Al iV4rd) ) e 2o et It
IT) UN/NA TOTAL UNIT CONTAINER | WASTE | DI
% PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WT/vOL NC. TYPE |CAT. NOIME
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T
w Ll g A
e} CONC. RANGE UNITS
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UPPER LOWER % PPR
. = e
(L AR 72 v
SPECIAL HANDLING INSTRUCTIONS
This is to certify that the above-named wastes are properly classified. described, packaged. marked and labeled. and are in
proper condition for transportation according to the appiicable requirements of the Department of Transportation and the EPA. MO [ DAY YR
Printed or typed full name and signature | 7 1? ) 4
[ check if continuation sheet is used. Number of continuation sheets )
z TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR
=W . - RECD
QE | S e | s |- |
- g Printed or typed full name and signature i ACCEPTED | A | / ~{ ‘7
& E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR
@ REC'D
z &
o
F & Printed or typed full name and signature ACCEPTED | | |
DISCREPANCY INDICATION SPACE
s, HP 000076
a0
i
w - = . —
w ; Facility owner or operator. Certification of receipt of hazardous waste covered by this manifest except as noted i the DATE RECEIVED & ACCEPTED
g - discrepancy indication space above. Note: TSDF must complete waste number EFA D NUMB;\ Mo DAY YR
- See instructions.
Printed or typed full name and signature P VL bbbt | |

FORM NO DHS-8022A 11/82
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$tate of Célifornia—Health and Walfare Agency

HAZARSHTS WASTE MANAGEMENT BRANCH

UNIFORM HAZARDOUS WASTE MANIFEST

714-744 P Street
Sacramento. CA 96814

Please print or type with ELITE type (12 characters per inch).

STATE ID NUMB

Department of Health Service

83316643

ER

MANIFEST DOCUMENT NUMBER

NUMBER

GENERATOR NAME AND MAILING ADDRESS )
=YV cers Sepod 05 o
Y K e }"7 &~ ol ~
"",'// B 5;/, _ // /3/ — ,-? 7/‘\
T s e (203 51—
AREA CODE/PHONE NUMBER - A llplO

Aglapllsifn | |

TRANSPORTER NO 1 VEH /CONTAINER NO.

EPA ID NUMBER

D/f,J/ )//C(‘/Z"TT/,E S’()’V’/CL
1369 W 795
PL:NJ. cal qinge (7)) 7257 #
T2F=C39U || 14 ud ]

CLAITIAS ol S /]

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER ND

EPA 1D NUMBER

I S O

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY

EPA ID NUMBER

B -HA.H, H Lard F1/

Printed or typed full name and signature NN

z ,o 5 ‘"mzusp
< T Covindg 919290 7) 9
o ~
b~ AREA CODE/PHONE NUMBER ﬂl 7‘5’ Ié a ﬁ []a g ./:I 2 e
w - r—
o UN/NA TOTAL UNIT CONTAINE WASTE | D
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS
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s | OILNOS Combestnble  MALZ2d10a 1| G laclcT gfeel]
-l
e 7
S Waltesy Selih. cbhe I O A DL
E COMPONENTS CONC. RANGE UNITS
UPPER LOWER % PP
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‘SPECIAL HANDLING INSTRUCTIONS
This 1s to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO DAY YR
Prmed o tyoad ful name and sarawre AR R\ [ NP, ﬂwwd ,élu.,‘.y- ag 1Bl (214
[ check if continuation sheet is used. Number of contmd‘anon sheats !
> @ TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR
<o REC'D
8 E / “t .:’ . R ’ & .
= g od or tvped full Aame and sngnature . - ACCEPTED [ ] I
= E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR
@ & REC'D
Q > &
= ®© |Printed or typed full name and signature ACCEPTED 1 | |
DISCREPANCY INDICATION SPACE
&5 HP 000077
Sw |
vl o o
o ; Facibity owne;dor operator: Ca:ciﬁcauon of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above Note: TSDF must complete waste number
° Z | See instructions. EPA 1D NUMBER MO DAY YR

FORM NO DHS-8022A 11'82
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‘i of Calforpia —Health and Waeifare Agency Department of Health Services

AZARDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST
713-744 P St et

 Saf raménton. Cfs 7’3 )
o STATE ID NUMBER 8331 6780

P'easa print or type with ELITE type (12 characters per inch).

GENERATOR NAME AND MAILING ADDRESS ( <I12)

FL_ enT }J CESSCRY S iceS % ST MANIFEST DOCUMENT NUMBER

- - - EPA 10 NUMBER
e 10 SHewr MARN ‘Uny
3 . ~ g ) ~ . -
AREA CODE/PHONE NUMBER St NN LL (no 71252 CR1IQacel’nsys 1 L
TR/}:‘SP(ZSTER N{S‘ 1 ST OMRNRAGEANZMT VEH ‘CONTAINER NO EPA iD NUMBER
(LIl W ioTE FEALTA

I3¢q w 77H =T 700 :

Copcuneg Ca, 7178¢E oL L A ESIOR TIA N L G A
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N O R O N T I O O
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AREA CODE/PHONE NUMBER C")S MALIR LA CRDCIZATN& 12

/ TOTAL NIT TAINER | WASTE | DISF
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[ T [ | [ l | |
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] 7
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2P Ve 77 %

SPECIAL HANDLING INSTRUCTIONS

.

S~ e
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This is to certify that the above-named wasteg sre prop;rfy classified, described. packaged. marked and labeled. and are in

proper condition for transportation according to ) the applicable requlremems of the Department of Transpor(auon and the EPA, Mo DAY YR
SV s, . -
T /91 .[;,/l/\//\: S Iy ,//Il/\\ 2/ , ) . //’/ 8 ,44 67
Printed or typed full name and signature K e B . e L - / ] ] [
[ Check if continuation sheet is used. Number of continuation shee‘b'
z @ TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES - . DATE MO. DAY YR
< w / o g 1 REC'D
= - ~ . - .
ok SvLip Cexold Ao o o g |5/
- g Printed or typed full name and signature ACCEPTED ]5 Z—{ | L
w E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY
@ & RECD
Q > &
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DISCREPANCY INDICATION SPACE

Su HP 000078

a2 0 -

P

T -

g ; Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must complete waste number.

© Z  |see instructions. EPA ID NUMBER MO. DAY YR.

Printed or typed full name and signature | T TS OO 2O O T I I { |

ORM NO. DHS-8022A 11/82 GENERATOR RETAINS
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o Fiate of Galitornia—Health and Welfare Agency % 5 thté Department of Health Services
{ ‘ D EC Lt Toxic Substances Controi Division

sacramento, Catitornia

« N,
Please print or type. (Form designed for use on elite (12-pitch) typewriter ) A““ Qemviaoannn
. Generator's 10 No. ‘Manifest | 2. Page 1 Information in the shaded

} 5 UNIFORM HAZARDOUS ICE 7 b CODEOE‘IE y Lo 7|W Np. is not required by 3

WASTE MANIFEST of law
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,([r RCCESSerp SEFrv . C € xggﬂg
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L Lo Transporter's Phone
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| FHOC hen Ceri AL 00 A3y KT et
38~ ~-ZLs5s5 #rec s -
; ' T 12.Contairers | . _13. 14. ;
- 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number, Total Unit L
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a —

/0;1556 OHR m A Lf'dgu:J 2os 1 F-1£93 2 |DOM ’00,5*’/0' 211

BOAPIMEMO

B : Thereby declare that the contents of this consignmert are fully and accurately described
above by proper shipping name and sre classified, packed, marked, and lsbeled, and are in sll respects in proper condition for
transport by highway according to applicable internstional and national governmental regulations. r, 5
ate
Printed/Typed Name Si . Month Day gar
I Tran:o/r;or 1 Acknowiedgement of Roeaipt; (;’0‘“:?(""‘(‘ - . é; L Date _
A ?‘K yped Na ignature 9 C ont 3@ y
':‘ EL HE 7"?(‘0 774"-'M5 / ;4,..-‘/5& ——» /}l IW
0 | 18. Transporter 2 Acknowiedgement or Receipt of Materials Date
; Printed/Typed Name Signature Month Day VYear
R . I
19. Discrepancy Indication Space
[
A
[
.
"r 20. FacilitYQOwner or Operator: Certification of receipt of hazardous materials covered by this manifast except as noted in
M tem X i F e
F);i:t—?ffypod Nar;c Signatfire Month Day Yesr
C Eav’ey |{.“5.a|74
HP 000079
o 89541

DHS 8022 A (7/84) 3 :
(EPA 8700-22) Yellow: TSDF SENDS TMIS COPY TO GENERATOR WITHIN 30 DAYS



Ltme of Cahforma—Hoalth and Welfare Agancy

HAZARDOUS’WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST ) % L,’» _ 6 3

2166-01089

744°P Street
Sat.ramento, CA 95814

Please print or type with ELITE type (12 characters par inch).

2

Department of Health Servic

stateionumeer 8§ 3056516
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GENERATOR NAME AND MAILING ADDRESS
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: N

e

MANIFEST DOCUMENT NUMBER
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ST a1 ShoEerms s E
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TRANSPORTER NO. 1 VRS VEH./CONTAINER NO. EPA 1D NUMBER
Lot ) pdsle pMIwser e L

‘-/ f L 2/ /Z 3 '-’

Suw Veilley, ’i—q*/'/"
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TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEH./CONTAINER NO. | EPA ID NUMBER

mEEREEENEEE RN

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY

EPA 1D NUMBER

E KK L.)ucf v

F 1l  Frhsm Fre.
354 'Sr -~ Zl//yq ?/ 79/ (513) 765 —05/€&

RE A COOE/PHONE NUMBER IPAVI VLI I VI
UN/NA TOTAL UNIT | CONTAINER | WASTE 6:
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WT/vOL| No. |TvPe |CAT NO.IME
woter Seluble £/ I IR PSSR P = P
ryl v A
Lt il | | ] | L
COMPONENTS CONC. RANGE UNITS
UPPER LOWER % PRI
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oy / /f il

SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeied, and are

in proper condition for transportation according to the applicable requirements of the Department of Transportation
and the EPA. MO. DAY YR.
Printed or typed full name and signature =/ - L <7 e /- L, T L ~ e Z e 1/ 0| B
T Check if continuation sheaet is used. Number of continuation sheets / / '
2 x TRANSPORTER 1 ACKNOWLEDGEMENT OF HECEIPT OF ABOVE WASTES DATE MO. DAY YR.
- B vy < T /:7 Y R REC'D
] r e &
j Printed or typed full name and signature .~ . . .= ¥ .~ ; ACCEPTED| ~ y lo iy z
o TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES OATE | MO. o AY g
Ut ,
s E REC'D
o > &
— Printed or typed full name and signature ACCEPTED| | | |
DISCREPANCY INDICATION SPACE
2 w
e HP 000080
T
Inthag -
w ; Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED
2] in the discrepancy indication space above. Note: TSDF must compliete waste
oZ number. See instructions. EPA ID NUMBER MO. DAY Y R.
-
Printed or typed fuil namae snd signature | NN | | |
FOAM NO DHS 80224 1182 GENERATOR H:TA]NS




SEE ACVERSE SIDES FOR
INSTRUC “IONS. PLEASE TYPE
OFPPRINTSGAEARLY.

L
CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEARTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION

» PRES3 HARD

GENERATOR | (GENERATOR MUST COMPLETE)

744 P STREET, SACRAMENTO,
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CA 95814

e

4 ;5; 4'/",':

gt

- 00350 g
|6

(D ALTERNATE TSD FACILITY

e

@NAME ! = ~ (AUT?‘ORIZED TO OPEAATE UNDER AN APPRAOVED STATE OR FEDERAL PROGRAM)
eeano. (| [ T T T T T T 1T 1T 1/} name_ /T /A NAME
ADDRESS e e epano. |l ol Mol 17T 171 419]  epano. | RN 11 ]
Sircooe AR Y ADDRESS __ 4 4., ey s Fd ADDRESS '
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@ SPECIAL HANDLING INSTRUCTIONS: [~ Jocoves GoueLES [ reseinaron

L] orwen

GENERATOR CERTIFICATION: THIS IS TO CEATIFY THAT THE ABOVE NAMED MATERIALS ARE PR

IN PROPERA CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.
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- e
s S e Moy e /
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RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802.
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(I T T T TTTTTTT1]
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'

R &£
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LAND TREATMENT
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¢ 1te of California— Health and Weifare Agency

";\ZARDOUS 'WASTE MANAGEMENT BRANCH

: 53; P Street
ramento, CA 95814

)9 X0

print or type with ELITE tvpe {12 charscters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

'L RECEiVEQpartmem of Huly’uvg

MAY 20 1983 p.
L2 -
STATE ID NUMBER 831003707

pre

GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
’/; ,}L T B g - "
e » - EPA ID NUMBER
AREA CODE/PHONE NUMBER -~ ., i ) O O 0 O R .
TRANSPORTER NO. 1 . B ’ — VEH./CONTAINER NO. EPA 1D NUMBER
— i et ( £ ! ¥ : ¥ - g g
— . T el ol el O sl N O 0 O S I I O 2
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEH./CONTAINER NO. EPA 1D NUMBER
i
§ »
) Lt by bt rr b
PN TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER
7 A Y 4
L - s
€ ./ AT
= PN S O B F A A L AT YA
,5 . | AREA CODE/PHONE NUMBER 7 FF L l"l |
5 UN/NA TOTA
L UNIT | CONTAINER [ WASTE | Dig
(&)
N PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS ‘ R NUMBER QUANTITY |WT/voL|l No. |Tvee |CAT No.IMeT
- / ’ .
s |WasT e Soluphle Oy I O A O N R
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w NC.
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e A r
i / /"l / ,'" -
; : .
lenal €7 -
SPECIAL HANDLING INSTARAUCTIONS
4 This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, snd are
- in proper condition for transportation according to the applicable requirements of the Departrent of Transportation
- and the EPA, MO, DAY YR.
; N -
Printed or typed full name and signature PR LA ! ™ (s = - l I l
3 Check if continuation sheet is used. Number of continuation sheets
E o TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES / - DATE MO. DAY YR.
= E l. 4 il -y S o , REC'D
hr "/\ / H////L I / /« .- / /f//l’./?’ & - V - -
j Printed or tvpod full name and signature ACCEPTED| | s 1.
o TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABQ)/E WASTES — DATE | MO. DAY YR.
tég REC'D
o > &
- Printed or typed full name and signature ACCEPTED] | | ]
> DISCREPANCY INDICATION SPACE o, 2 0-7
.
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Ly 082
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e —
Low ; Facility owner or oparator: Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED |
4 @ in the discrepancy indication space sbove. Note: TSDF must complete waste
I o 2 |numoer. See instructions. EPA ID NUMBER DAY YR.
Lo kan . peel "
{ . - ox .
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Al NO. DHS-80724 11/82 TSDF RETAINS f}



, State of Cwiifornia—Heaith and Weifars Agency
" HAZARDOUS MATERIALS MANAGEMENT
SECTION

744 P Strest
Sacramento, CA 96814

Department of Heaith Services

2253

UNIFORM HAZARDOUS WASTE MANIFEST

{Please print or type with ELITE type {12 characters per inch).

STATE ID NUMBER ?205235

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

S FO

e S

?‘ERATOR NAME AND MAILING ADDRESS W
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p €1 1or 17

e

TRANSPORTER NO. 1

AREA CODE/PHONE NUMBER/zV""‘L/ [é//é—v,
4

VEH./CONTAINER NO.
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SPECI& HANDLING IlgRUCTﬁNS

portation according to the eppticable regul ations-of the Department of Transportation and the EPA.

AL P Ca,d/é/

PRINTED OR TYPED FULL NAME AND saemwua% / M
7

This is to certify that the above-named materials are properly classified, described, packaged, marked and labeted, and are in proper condition for trans-

5él 2] FH]

0 CHECK IF CONTINUATION SHEET IS USEB. NUMBER OF CONTINUATION SHEETS

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOV ATERIALS

‘DATE REC’'D & ACCEPTED

- EPA 1D NUMBER
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@ ( FAE = - 7RO LD~
2T A D ,
= = - MO DAY YR.
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¥
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= PRINTED OR TYPED FULL NAME AND SIGNATURE ! | | I | l ! | l
DISCREPANCY INDICATION SPACE
I -
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I —
w 2 | Facitity owner or operator: Certification ot.secsipt of hazardous material covered by this manifest except as noted DATE REC'D & ACCEPTED
-] : in the discrepancy Indication space above. Note: TSDF must complete waste numbaer. Ses instructions.
[« : =
=4 -

MO, DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE
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SEE AEVEASE SIDES FOR CALIFORNIA HAZARDOUS WASTE MANIFEST A A
S TRUCTIONS. WLEASE TYPE ; STATE DEPARTMENT OF HEALTH SERVICES 363- (0047103 Y
o : HAZARDOUS MATERIALS MANAGEMENT SECTION ‘T)/
PRESS HARD 744 P STREET, SACRAMENTO, CA 95814 \ .
GENERATOR | (GENERATOR MUST COMPLETE) ( DESIGNATED TSD FACILITY ® ALTERNATE TSD FACILITY o
G NAME f/ Sl ~ p , l,/ [ (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
L Pl i /ﬂ‘ e
eeano. | lz]7] l’l lzl /l L«»l NAME L £ ‘ ‘ NAME
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ORDER PLACED BY 3 DATE Z-4~d - PHONENO. _f 3=/ £ PHONE NO.
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® U. 5. 00T PROPER SHIPPING NAME U S DOT HAZARD LIN/NA P L Lok UNITS CONTAINERS NUMBER
[] F ____ e = . y z ; DuUMP
WASTE """ BSue & 3 o _ L pvy | fe P 4 a2 il g L JONUNS QARS l_]c"w"s LJ TRUCK
WASTE ) . ! f [ e ;::é( OTHER
@ WASTE CATEGORY ‘4 — 5 @ EX. HAZ WASTE PERMIT NO. @ GENERATING PROCESS
CONC. RANGE CONC. RANGE UNITS
®  LIST COMPONENTS: LSONC. RANGE — uNITS CONC RANGE
A ‘ i [ g o ! yadi * rem E % PPM
B jooo2 T e, W) % . % FPM
C ~ e G “ rom
D “ PPM NONHAZARDOUS MATERIAL %
€9 WASTE PROPERTIES [ C:]roxcc FLAMMABLE DCORROS!vaRRnANY Dnencnve Dsewsn'zen Dc;&ncmocemuunxcsru
@ PHYSICAL STATE DSOL n LIQUID - [:] SLUDGE SLURRY Gas OTHER
() SPECIAL HANDLING INSTRUCTIONS: -GLOVES GOGGLES D RESPIRATOR [:’ OTHER

GENERATOR CERTIFICATION:
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULAT!

THIS IS TOCERTIFY THAT THE ABOVE NAMED MATERIA

LS ARE PROPERALY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE

ONS OF THE DbPAR‘DMENT'OF TRANS;}TATIQN AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL O T g rrrg .
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & TITLE 7 DATE SHIPPED
[ TRANSPORTER | (HAULER MUST cOMPLETE) ‘
@ NAME LlQU'D WASTE MANAGEMENT JOB NO / @ PICK.-UP DATE ,/, // A¥
erano  [c]afofofoJoJo[7]2]8]4]3] UNIT NO 7= TIME ¢ L lam [ em
ADDRESS _P.O.BOX 1082 -
Sie tooe "8 SUN VALLEY, CALIFORNIA 91352 / i
PHONE NO. {213) 767-4424 : //t// 4 p
SIGNATURE OF AUTHORIZEDO AGENT & TITLE - '/'k
[ TSD FACILITY | (oPe RaTOR MUST cOMPLE TE) . < e t 5100 o X 31' HP 000084
Do a4 L .
© NAME _ S S e QUANTITY f measuRED @  HANDLING OR DISPOSAL METHOD
epanvo. (] J T LI T TT5T4T ] © STATE FEE wranv: S SURFACE IMPOUNDMENT LANDFILL

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFEST AND SHIPMENT

&

INJECTION WELL

LAND TREATMENT
TREVWTMENT (SPECIFY)

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY

NAME
LT LTI T T T T 1]

epano. [ ]
‘MEVISED 11/80

3

RECOVERY OR REUSE [:] STORAGE 'TRANSFER

/'/ o :
vl )«/ 6( (‘)(/)\/ *)’\ﬁ

SIGNATURE OF AUYH&\RI!EO AGENT & TITLE OATE ACCEPTED .




SéE REVERSE SIDES FOR

[ § 77

FECoiye——.

e = A
NSTRUCTIONs LeUEase Tvee A SANolaTARPOLS MASTE MANIFEST 6 111083 sea— 00 % 9%
HAZARDOUS MATERIALS MANAGEMENT SECTION /
PRESS HARD 744 P STREET, SACRAMENTO, CA 95814 /\V)
(GENERATOR MUST COMPLETE) - - S ( DESIGNATED TSD FACILITY (D ALTERNATE TSD FACILITY A\
® NAMEf" e Loy Lo 7Y k S 6‘/';/,(?65 , (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
eano. LD o 125 171 ] -~ name A/ NAME
ADDRESS /) /" " Jre v pmida/ 4l eeano. CIAOICI L IVIATTT9T7]  epano LI T 1T T 111 [ I 11
freooe o g LrQ Mess (O S F- ADDRESS _22 , & F =z 5qypm 4 /. ADDRESS
PHONE NO. e 255 . Seioe ™ le ST (o o §ir Gooe ¢
ORDER PLACEDBY ___ {/ , ' . . (i, BATE"Z/I-FT PHONENO. L /2 G5 -5 7 C. PHONE NO.
E'o?h/nAcr NO —
(® U.S. DOT PROPER SHIPPING NAME U.S. DQT HAZARD PNINA on et e UNITS CONTAINERS. NUMBER '
WASTE - - o ri o _ L A 20 210 b /e £ /7 Son w9 /7 |- [oRUms BAGS [_Icnn TONS el
WASTE ; 12 70 d I ! FRUER OTHER
© WASTECATEGORY___ ., . . 7 @ ExX. HAZ. WASTE PERMIT NO. ® GENERATING PROCESS
®  LIST COMPONENTS: rrens TANGE - uniTs Cores MONGE unITS
A ', i - s » rem E ~ )
B8 NI R & <7 % eem F - o
C = rem G ~ oM
D % eem NONHAZARDOUS MATERIAL % -
@ wasTE PROPERTIES: PH ~D'~9§'c @FLAMMA L ORAROSIVE/NRAITANT REACTIVE Dse«asnuen DCAHCWOGEN/MUTAGEN
© PHYSICAL STATE: Dsoug—Euomo D SLup }[:b A GAS OTHER
@ SPECIAL HANDLING INSTRUCTIDNS: "@GLOVES GOGCYES - D ‘MESPIRATOR OTHER

[}

GENERATOR CERTIFICATION: THIS IS TOCERTIFY THAT THE Aaovi NAMED MATERIALS ARE P

.
] ROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF TaE/DEPA /{MENT OF TR .

IN THE EVENT OF A SPILL CONTACT THE NATIONAL

ANSPORTATION AND THE EPA.

s ‘
QO T et /Z' . el < ~ iy

#

RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED
| TRANSPORTER | (nauLeR musT compLETE)

,/" // S
. a . “{7 R r A j
@ wame_LIQUID WASTE MANAGEMENT osnvo (s S K57 S ©® mekuppate_ e Sol A
- 4 - S n -
EPA NO. [clA[D|o|o|o[o[7[2[a]4[T] unmtno /L {_, y 7 OTIME S J 4 [ Jam [;Em
ADDRESS _ P.O. BOX 1082 = v L p S
$is tdoe T SUN VALLEY, CALIFORNIA 91352 g ’ // - )
PHONE NO._(213) 767-4424 C_ . N e e . )
' " SIGNATUNE OF AUTHORIZED AGENT & TITLE -
yuyrrmy B HP 000085
[ TSD FACILITY] (OPERATOR MUST COMPLE TE) ///’ \ ( ,'\.\* N l.(,(pz R
o \/ R ,,)/ié ' \\\Cy / (/
© NAME : N ) glJANTITY (IF ME ASURE D} @ HANDLING OR DISPOSAL METHOD. "

~e-

eeano. [ I T T TF 1 L T°T°T) @ STATE FEE 0f anys  §

€D INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

SURFACE IMPOUNDMENT
INJECTION WELL

TREATMENT (SPECIFY)

‘@ IF WASTE IS HELD FOR DE LIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY

NAME
eeano. | ] T TT T T T TTTT )

’ /

7 @ 5 ’
£ !

LANDFILL
LAND TREATMENT

A RECOVERY OR REUSE
o 1 vy : N
A ) o/

/

REVISED 11/80

SIGNATURE OF QUTNOG!ZED AGENT & TITLE ’ /
.

7

D STORAGE/TRANSFER

-~ . 8 \‘ -’)
y

OATE ACCEPTED

o ot



] -~
< State of c;utomu—mam.'mu_. L = Department of Heaith Services

" HAZARDOUS MATERIALS MANAGEMENT ’ : )
SECTION ) UNIFORM HAZARDOUS WASTE MANIFEST ;

Street
Sacramento, CA 95814
{Plessa print or type with ELITE type (12 characters per inch). STATE 1D NUMBER k 82 052 35
GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
F/ff:ht pFclessory Serviceg EPAID NUMBER - )
AREA CODE/PHONE NUMBER CE— FYwvopEy KZ 71 L
A}TT’ER wc)SZé’ N Vo VEH./CONTAINER NO. EPA 1D NUMBER
o 2 .
b5 B x /2% *ral. 7. L1 PPE L P ioppplEEr s
TRANSPORTER NO. ZIKLTERNATE TSSO FACILITY EPA 1D NUMBER
| T O O T I O O |
TREW??T SLORAG& OR. DlSP?’AL (TSD) FACILITY EPA ID NUMBER
&2 /8 20 ﬁ;uj;y e
esr o 4 s 7 -
§ %EA CSODE/PHONE :umeen 7079/ ( 20 3/ TE5-0516€ CR O ENISFE VY 1T
< PROPER U.S. D.0.T. SHIFPING NAME AND HAZARD CLASS|  (UN/NA QU ay lwiNoLl CONTAINER | onpSTe.
['F]
Slwarer & soluble ©F/ il geeR b bl RN
flearer o TTRX
> E ‘ ] .
2 BEEEEEEEN IS B
a COMPONENTS lurPER| tOWER | %; ppm
3 : ) ’ 3
z - o J V
wlwaler : 7
) ' , _
" "7 SOt . ‘ /
O/ yvo

SPECIAL HANDLINQ |N$TRUCTION$

This is to certify that the Wmmrlau are property dasmod. MIM pocugod mavkodmd labolod. and are in proper condmon for trans-
portation according to the uwllcabh roqulaﬂom of the Department of Transportatlon md the EPA.

YR.

- el Felda)

O cHeck F CONT!NUATION SHEET 1S USED NUMBER OF CONT[NUA'QON SHEETS

. TRANSPORTER 1 ACWWLEDGEMENT OF RECEIPT, OF ABOVE HM‘ER!ALS{ . u-. DATE RECD,& ACCEPTED
@ et & 4‘."’%?%‘,& : : ST (A
2
W LJQME K: Dfﬁﬁpf MO. DAY ¥
0= 7 [
- PRINTED OR TYPED FULL NAME AND SIGNATUR
&‘ TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPFT OF ABOVE MATERIALS ) ~ ‘ DATE REC'D & ACCEPTED
- .

B
oF . B MO. DAY YR.
-

PRINTED OR TYPED FULL NAME AND SIGNATUR

E RN

DISCREPANCY INDICATION SPACE

Facitity owner or operator: Certification of receipt of hazardous material covered by this manifest except as noted DATE REC'D & ACCEPTED
in the discrepancy indication space above. Note: TSDF must complete waste number, See instructions.

TO BE FILLED
IN BY TSDF

- EPA {D NUMBER DAY YR.
PRINTED OR TYPED FULL NAME AND SIGNATURE TN l f j L [ { l [ 7
Ongmal—Wh;te-Dusposqr send to DHS; Green—Hauler; YellmﬂfDasposer; Pnnk—-Gene.rator Hp 000086

DHS 8022 (7/82)



MG WIIINEA 1 IACAATINTWVIOUVUY YWV L WIANIFCOD
State Depariment of Health Services

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P Street, Sacramento, CA 95814

See reverse side for instructions.

Manif
Plyasg, type.or print clearly. Press Hard. ¥ Manifest

Number

919 wm: ) !
08199 113 1983

GENERATOR (35§$%%L%TETE) . l qu 3 an;;:g\‘r.e:i“sjt:tsoop;:ia':my o(rﬁ:é:(r’;:z;:’o;?a?npjmm under an 4 Alternate TSD Facitity
2 Name /‘[’_/C;Z‘_ Y SRS "l/ AL ol '\ Name . AN Name
epaslC 1S L L0 C1E 416121217 ePaslC LA OIC 1 7 121605 1 1 417 epanl L 1 1 1 L L1 1 1 i L
Address_«ff_//,,,r_i S Tt 97 phone FIT -2 7:0 Address LilO Ay 5‘//5 ﬁ‘l\lo‘n‘jr}"ﬁ’”~/ /L Address Phone
City, State, Zip,,\:i,,'",' [ 1/;1,,/’ < v City, State, Zip /- NS . Vr/ 1{/1‘;171 7/ Vv City, State, Zip
5] U.S. DOT PROPER SHIPPING NAME HAZAHD CLass | TONO: | OR'GOLOME | uniTs | NUMBER OF CONTAINERS
WASTE - “c s ¢ ., g f/t).:u s /e o e PLaRs //: o /. Tvee: [Jorums DBA% [(OJcanTons
WASTE o T PR . TANK TRUCK DUMP TRUCK
E ! v L loTHER
6 Waste Category g - LA 7 Ext. Haz. Waste Permit No 8 Generating Process
{ CONCENTRATION RANGE CONCENTRATION RANGE
LIST COMPONENTS: i UPPER LOWER UNITS LIST COMPONENTS: UPPER LOWER UNITS
9a L4 WL T i s O% Clppm. E. Ox Oepm.
g _it’'3 L o r e Clx ppm. F. Ox Dm
C... — CJ% DTlppm. G. Ox Oppm.
D. I O Dppm. Non-Hazardous Material % :
10 WASTE PROPERTIES: pH DOroxie QFImW@ Corrosive/irritant [JReactive [_JSensitizer [JCarcinogen/Mutagen .

11PHYSICAL STATE: [[JSolid DZQUquid Dsmm\

-

D}SMMG Gas [Jother

12SPECIAL HANDLING INSTRUCTIONS: E{Gloves [JGoggles [JRespirator [JOther

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked, labeled, and are in proper condition for transportation according to the

applicable regulations of the Department of Transportation and EPA.

<

oy

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL 13 urCigmnas // / e 'f'c.ﬁ_, A 1
RESPONSE CENTER,U.S.COAST GUARD 1-800-424-8802 Signature of Authorized Agent and Title 7 Date Shipped )
TRANSPORTER| (HAULER MUST COMPLETE) 15 PICK-UP DATE !
14 TrRansporTER name __DISPOSAL CONTROL SERVICE epano. LCL A1 T1 0181010314184 1ime Clam Clem
1627 W. 9th STREET 714-983-0342 i J a [ ' >
v o LAND, CALIF. 91786 N 6__i s o o » £
CiTY,STATE, ZIP up ’ . ) Signftyre of Authorized Agent and Title Date
TSD FACILITY (FACHITY-OPERATOR MUST COMPLETE) o SO SEI?' Tzl 21 HANDLING OR DISPOSAL METHOD: -~
17 NAME L S 18 QUANTITY (1f Measured) i [TIsurface impoundment [ Landtitl ?
EPANO. | ,__,,_i; (! N 1) L et ELI /] I q(l /1 18STATE FEE (If Any) Thinjection Well  [T] Land Treatment
PHONE NO. __ _ . R ; CJTreatment {Specity) _ I
20 INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT: }‘;(_3 [T Recovery or Re-use [ _1Storage/Transfer
Y Ta CIRecycle up 000087
IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DES!GN&TED TSD FACILITY: ' *
22 Designated TSD Facility Name __ : ey 7' 7o 5 S N S N SO TSt NS [ SO TSN N S
u/ b . Lo K ) ’ ‘
Signature of Authorized Agent and Title ?au Accepted -

Copy 5—GOLDENROD Generator Keeps (Send Copy 18 DOHS)
NN demineiibiihini.

Cop;' 1-WHITE TSD Facility Keeps (Send Copy to DOHS) Copy 2—GREEN: Otfice Copy Copy 3--YELLOW: To Transporter from TSDF Copy 4—PINK To Generator from TSDF




S:ate of Califormia—Hesith and Weifare Agency

HAZARD IS WASTE MANAGEMENT BRANCH
714-744 P Street
S{zramanto, TA 95811:

- )
Please print or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

. ;'&"t—! Ve Department of Heaith S.erwcas

NOV 22 1983

STATE |D NUMBER

83317234

GENERATOR NAME AND MAILING ADDRESS

L]
AREA CODE/PHONE NUMBER

1890

EPA |D NUMBER

MANIFEST DOCUMENT NUMBER

0 e

ol N

L1

[

I 1

TRANSPORTER NO. 1

VEH /CONTAINER NO.

EPA ID NUMBER

l

LA ]

[ 1 1|

|1

[ 11

[ |

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

V.EH /CONTAINER NO.

EPA 1D NUMBER

I I I I T O Y O
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER
« -
(o]
- -
: | .
g AREA CODE/PHONE NUMBER EEE | | |
a UN/NA TOTAL UNIT CONTAINER | WASTE | DIS
x PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WT/VOL NO. | TYPE [CAT. NO.IMET
z
- N
Q i
2 LA T2 g pTAl/ N NN
E \ | :
a | I L1 i1 | 1 [ I
o] CONC. RANGE UNITS
e M NT :
COMPONENTS UPPER LOWER % PPM
:
3 e
SPECIAL HANDLING INSTRUCTIONS
This is to certify that the above-named wastes are properly classified. described, packaged. marked and fabeled. and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO DAY YR
Printed of typed full name and signature , il |- |
D Check if continuation sheet is used. Number of continuation sheets
zx TRANSPORTER 1| ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
Sa : . . hy RECD
8 (3 . [N LT \”\ -~ c t’ & R o~
= g Printed of typed full name and signature - ACCEPTED | / [/ > ! N
- f TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
o REC'D
QO > &
= @  Printed or typed full name and signature ACCEPTED | 1 |
DISCREPANCY INDICATION SPACE
Ve \?} HP 000088
R o
F i _
; Facitity owner or operator: Certification of-receipt of h#zardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
B ! g:ecr:_‘zat?sgrmdncauon space above. Note: TSDFf must 7omplete waste number. EPA 1D NUMBER MO. DAY YR,
§ : . ! o - =
A ! i i T TN T . NN, A -~ — '
\ [ Printed or typed full name and signature -] fl 1L 1 ’}‘(“] ‘IW /If' : 1 t 4 |

k‘S-BOZZA 11/82

TSDF RETAINS



State of Cﬁ"ﬂ"‘:&‘ﬁ““" and Woelfare Agency
HAZ#RDOUS WASTE MANAGEMENT BRANCH

1714744 P gyeaet

. Sacramento.

A 95814,

-
Please print or type with ELITE type {12 characters per inch)

Department of Health Services

STATE ID NUMBER 83317234

UNIFORM HAZARDOUS WASTE MANIFEST

.

GENERATOR NAME AND MAILING ADDRESS

MANIFEST DOCUMENT NUMBER

T - v - . - GOy g

S R A EPA ID NUMBER

A P R R R N /“-V‘)y

RN N Ay

AREA CODE/PHONE NUMBER =~ 7 e T A Nadelell gl 1 7 L L L L
TRANSPORTER NO. 1 VEH /CONTAINER NO EPA ID NUMBER
AL e s S LT wo.

A A A -

< N S - , . P . e

< vy E L L HA7188\C1m1o1 1 cte1c1a1a0 Ao |

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

V EH./CONTAINER NO EPA {D NUMBER

[ Y N O I

1]

1

TREATMENT, STORAGE. OR DISPQ$AL (TSD) FACILITY
R R A

EPA ID NUMBER

z —ld L I ss T E
3 PP A S A VAV O , -/
. - - . —_—
D | AREA CODE/PHONE NUMBER [/ . G¢ el 5 7L M Dy |7 17| 4171 4
[C] UN/NA TOTAL UNIT CONTAINER | WASTE | DISt
% PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY wT/voL NO. Tvee ICAT. NO|MET
2z
- ' ~
& pslor Lofuple £/ VAT 78] 1 il e 1 QO T 21z 12]
-
e
a I [ 1 l l [
e CONC. RANGE UNITS
- COMPONENTS
UPPER LOWER % PPM
N - “ 0 —
/ / / é’; y
SPECIAL HANDLING INSTRUCTIONS
This is to certify that the above-named wastes are properly ciassified, described. packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO DAY YR
Printed or typed full name and signature A& ;/“ Y /" Cron /'( ) T~ /{4;(/\, ;j e ‘,_.9-../ ({,’. / | 2y / o
[ check #f continuation sheet is used. Number of continuation sheets 7 /
> x TRl\N\SPORTER 1 _ACKNOWLEDGEMENT OF RECEIPT, OF ABOVE W@ES DATE MO. DAY YR.
= o~ ‘ , N RECD
ok N SUNE SN e La Gl ol < | N
- g Prmte%r typed full iame and signature ACCEPTED / IO ,,3 | | =
Z E THANSﬁpHTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR
@& REC'D
Q > &
- o Printed or typed full name and signature ACCEPTED i | !
DISCREPANCY INDICATION SPACE
S HP 000089
ppa
Jw
T -
-3 Pt Facility owner or operator: Certification of recaipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must complete waste number.
© £ |see instructions. EPA 1D NUMBER MO. DAY YR,
Printed or typed full name and signature NN EEREEEN RN | | 1

T MO NHS.AATA 1 1URD CEANICDATAD DETAIWIES




CALIFURNIA HAZARDOUS WASITE MANIFEST
See reverse side for instructions.

Please typg o print clearly. Press Hard. HAzAnoé"Jé"a'n’X?%r&TX'i‘sﬂﬁKE3&'&'&‘? SECTION TNomier 919 D {50 ~CEivy
: 744 P Street, Sacramento, CA 95814
GENERATOR (l(\;ﬁ%.!hs‘s'%}(\)hcl)-"?_ETE) \ %%b 3Eﬁ?:%::iﬁ&;i%i;ggyo(ﬁ::i:xr e%;? ?':n)irate underan 4 Alternate TSD Facility DEC 1 5 rgt
2NameF ’})' ¢4L__ D f 'X/ft/)c—e Name --Cv'r " /{‘ Name
epasl L7 17 10 gC 1({1;1/1@15{15171 epasl 1A LD C 1417471"”1 ‘ 7 L) eemal L1111l L1111
Address _ll_../L _-_LL}’ ﬂ]m['ﬂ Phonaj 375 il& Addrad)‘i’z/c) /JLN‘&»S// /"LC Phon J’C’ Yz'/é Address Phone
City, State, Zip.. > L //0'./ City, State, Zip AES 7 C (- HE City, State, Zip
5 | US. boT PHO”EE SHIPPING NAME HAZARD oLass | TDme OR VOLUME UNITS NUMBER OF CONTAINERS |
,M,_S_LE.(;&‘L'_»! , >rr/ ()/J £ /L?CB J"?OC‘ (- TYPE: RUMS E]cuul‘,:sJ OecarTtons
wasre S . %‘i’::EJRUCK DUMP TRUCK
6 Waste Cotegory_: x l 11 7 Ext. Haz. Waste Permit No /‘;jﬂ 8 Generating Process
CONCENTRATION RANGE CONCENTRATION RANGE
LIST COMPONENTS: UPPER LOWER UNITS LIST COMPONENTS: UPPER LOWER UNITS
9a LAl T 4 KI% Clopm. E. CIx Clppm.
B. G L (O Rf% Oppm. F. Ox Clppm.
C. .. O% Clppm. G. Ox Cepm.
D.___. O Dppm Non-Hazardous Material %
10 WASTE PROPERTIES pH_—_  [Ovoexic MFla Corrosive/irritant [ _JReactive ["JSensitizer Clcarcinogen/Mutagen

11PHYS!CALSTATE [TIsotia ,ﬁLaqund [Jstudge DSlurry ‘T3Gas [Cother
12SPECIAL HANDLING INSTRUCTIONS: wGlovel Gogules [ Respirator [JOther

FY

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked, lebeled, and are in proper condition for transportation according ta the
applicable regulations of the Department of Transportation and EPA .

. N 4
- ’
IN THE EVENT OF A SPILL, CONTACT THE NATIONAL | 130 2 . - o cot #. oo 70, o,
RESPONSE CENTER,U.S.COAST GUARD 1-800-424-8802 Signature of Authorized Agent and Title Date Shipped
L. e 5
TRANSPORTER| (HAULER MUST COMPLETE) g 16PICK.UPDATE -~ ™" 5 =
14 TRansporTeR name . DISPOSAL CONTROL SERVICE EPA NO. | CJ Al Ti fQ\l 8 L 040 | B814,1,8,4 lTameﬂ,a_)_L__&TAM Clem
ADDRESS ___. 1627 W. 9th STREET pHone_714-983-0342 5o Y
e AND, CALIF. 91786 TR N, Sl S S
CITY,STATE, 2IP UPLAND, . 8 Sighsture of AuthorZed Aﬁ-‘w‘-hd Tltle Date T
TSD FACILITY (FATH.ITY -OPERATOR MUST COMPLETE) — 22175 0 7 21 HANDLING OR DISPOSAL METHOD: L
E . B . - \
17 NAME o "\ K 13 UANTITY (If Measured). [CJsurface Impoundment Landfill ! Sy /
L ~ Ty , . - P
epANO. L1 1 1| ] / (‘ I/] l i1 19STATE FEE (if Any) [Tinjection Welt [ Jtand Treatment s
PHONE NO. __ , [C3Trestment (Specify)
T ,
20 INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT: / K T o ’ DRecoverv or Re-use DStorage/Transfer
A %3 - (CJRecycle HP 000090
IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY: .
X2 Designated TSD Facility Name __ / . YA EPA NO. | | . | | | | A A N B
23 S A ! - —
. Signaturs of Authorized Agent and Title Date Accepted
Co;y i-{{gﬁlTE TSD fFacihity Keeps {Send Copy to DOHS) Copy 2 GREEN: Office Copy Copy 3—YELLOW' To Transporter from TSOF Copy 4--PINK To Generator from TSDF Copy 5 GOLDENROD Generator Keeps (Send Copy to DOHS)

F—— e . !




¥,
Smo of Calnor! ~Heaith and Walfare Agency Department of Health Services

ti.AZARDO\JS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST .
Sz 42744 P Street :

cramento. CA 96814
Please print or type with ELITE type {12 characters per inch}. STATE ID NUMBER 83 3 1 7 5 9 5

GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
G X folectery S€rvic € i
/i EPA ID NUMBER
AL S SLEr pia s il
< /- = = e
o LG e (212) 75~ 25.:C
AREA CODE/PHONE "/UMBEA/ Sl NAdciplaleladdzl A L]
TRANSPORTER NO. ) VEH /CONTAINER NO. EPA ID NUMBER
Lxsifﬂ“«';; il e e
DL . SR
- / - ‘/l 7 -/ 7/ ~ .
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discrepancy indication space above. Note: TSDF must complete waste number.
2 % |ses instructions. ‘ ¥ 3 EPA ID NUMBER MO. DAY YR,
: - ™ / Bt ™ -
oo oot ~ - ;T - : i A —~ e
Printed or typed full name and signature LN ; nA] H ['}‘\ a 1’7ﬂ/|(~1 ](r{ ‘l - l f\j /[ -
M 4 13 7

‘ORM NO. DHS-8022A 11/82 \ TCHNE DETAINC



A
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CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES
HAZARDOUS MATERIALS MANAGEMENT SECTION

744 P STREET, SACRAMENTO, CA 95814
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ACKAGED, MARKED & LABELED, AND ARE
ON AND THE EPA.

s €l (o y

JOB NO.

£PA NO LQJAlololololohl?lBI‘lﬂ
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TREATMENT (SPECIFY)
\RECOVERY OR REUSE

-LANDFILL
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RESPONSE CENTER, U. S. COAST GUARD 1-800-424.8802

. SIGNATURE OF AUTHORIZED :Geur &TITLY £ ‘DaTe’shirreD

| TRANSPORTER | MauLER MUST cOomPLETE)
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CHIV.SIATE SUN VALLEY, CALIFORNIA 91352
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EPA NO. d [k bHhizvk ¥ f?qul

@9 INDICATE ANY SIGNIFICANT DISCREPANCIES B(TWEEN MANIFEST AND SHIPMENT

HP 000097

@oumnrv..ammmm. l 3{ o @  HANDLING OR DISPOSAL METHOD

@) STATE FEE ¢ anv:

S[b( )

SURFACE IMPOUNDMENT [~ | LANDFILL

INJECTION WELL LAND TREATMENT

¢) F WASTE ISHELD FORDELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY
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0 A O I O O O

EPA NO
REVISED 11 80
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SIGNATURE OF AUTHORIZED AGENT & TiT(E DATE ACCEPTED
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SEE REVERSE SIDES FOR CALIFORNIA HAZARDOUS WASTE MANIFEST
S PCT 1ONS, ALEASE TYPE - Qs\ 0 STATE DEPARTMENT OF HEALTH SERVICES 363- 012999 )
SO LA RS A 5 HAZARDOUS MATERIALS MANAGEMENT SECTION .%
PRESS HARD 744 P STREET, SACRAMENTO, CA 95814 \0
GENERATOR | (GENERATOR MUST COMPLETE) © DESIGNATED TSD FACILITY @ ALTERNATE TSD FACILITY o
@NAME / Y, \ o S T x# (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
eeano. [ |t P-T bl e o b-l) NAME __ /- 7 /7 NAME
ADDRESS 2 Lt e & et a eeano. o lelzl-lot el 9 ol eeano UL [T T T T T 7T T T T 11
Secooe . _ L2 ADDRESS S - L P 2 ADDRESS
. . L CITY, STATE, , B -, CITY,STATE,
PHONE NO. e G A : — ZiP CODE BRL R AR 2 of VAN A4 ZiP CODE
ORDER PLACED BY - RNk 82?5“@51_:: PHONENO. [ __ /=) v4 " = G /¢ PHONE NO.
[ ;) s
CONTRACT NO.

(® U. 5. DOT PROPER SHIPPING NAME M g e s’ OR YOI UME CONTAINERS NUMBER
WASTE S xy g R 4 o . BAGS L-] CARTONS
WASTE OTHER
© WASTECATEGORY___.[ - ¢ ¥ O EX. HAZ. WASTE PERMIT NO. ® GENERATING PROCESS
CONC. RANGE T : CONC RANGE UNITS
®  LIST COMPONENTS: ¢ . UPPER LOWER UNITS UPPER LOWER
A 5 I 2 “ rem £ * PPM
B 7 d e % epm F % PPM
C % e G % PPM
D % PPM NONHAZARDOQUS MATERIAL %
@ wasTe PROPERTIES: Pre DTO)UC FLAMMABLE Dconnoswemmrnwr Dnencnve Dsenscnzsn

DCARCINOGEN/MUTAGEN
@ PHYSICAL STATE Dsouo Lnouno [____]SLUDGE C]sumav (:]c,ns Dovnen
@ SPECIAL HANDLING INSTRUCTIONS.  [Sn]oroves [ cosaies

AESPIRATOR D OTHER

GENERATOR CERTIFICATION: THISIS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED
IN PAOPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF

IN THE EVENT OF A SPILL CONTACT THE NATIONAL

. DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
TRANSPORTATION AND THE EPA,

» 4 - e
@ /“1//[«(-0‘.’—1‘/ / Mt Lo ’ C( Ctg o

RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802, SIGNATURE OF AUTHORI 280 AGEMT & T1Tee " ToaTedaween

[ TRANSPORTER | (HauLER MUsT compLETE)

@ ~ame LIQUID WASTE MANAGEMENT 0 L7 © PICK.UPDATE o e~ o 7%

erano [c]AafofJofoJoJo]7]2]8]4]3] UNIT NO 7 TIME = L am [ dem
ADDRESS _ P.0.BOX 1082 :

Sie tope "8 SUN VALLEY, CALIFORNIA 91352

~ /
PHONE NO. _(213) 767-4424 < / szx iors /o

e o ¢
S1IGRAPORE OF ayfncRiZED AGENT & TITLE

L

[ TSD FACILITY—l {OPERATOR MUST COMPLE TE ) A.73 HP 000098
i

© NAME @ QUANTITY e measome oo : . 7@ HANDLING OR DISPOSAL METHOD

eeano [T T T T TTT LTI T] © STATEFEE vranve S -7 SURFACE IMPOUNDMENT LANDFILL

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BE\TWEEN MANIFEST AND SHIPMENT _— INJECTION WELL LAND TREATMENT

TREATMENT (SPECIFY)
@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY RECOVERY OR REUSE || STORAGE TRANSFER
NAME .

eeano (L T I T 11T T T 1] © |
AEVISED 1180 SIGNATURE OF AUTHORIZED AGENT & TiTLE

OATE ACCEPTED




SEE_meveRse SIOES FOR _ CALIFORNIA HAZARDOUS WASTE MANIFEST
NsTRUCT A A § ’):Dl ’ @) ¢ SQT':TE DEPARTMENT OF HEALTH SERVICES 363- ) 3686

HAZARDOUS MATERIALS MANAGEMENT SECTION

PRESS HARD 744 P STREET, SACRAMENTO, CA 95814 /%V
(CENERETO RMUS IICOMEUERE] (® DESIGNATED TSD FACILITY (O ALTERNATE TSD FACILITY A
G NAME S AL - L) {AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
eeano. L1 1] lf’lwlﬂ‘L o151 1] NAME . . NAME
ADDRESS y R Y L LT Y. EPA NO. delel, : / eeano. L[ [ [ T T T V1 T 1 1}
IO I R AN A I AT ADDRESS _ ~ o o~ A7 Z Surd /A ) ADDRESS
PHONENO. "/ =" - = o .« SwCone i Lx (Cegiary gy P QEESIETE
ORDERPLACEDBY .. . = /. BAPEN L2902 PHONENO. (Lo i) & 7= P sy PHONE NO.
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WASTE : w o S e arwnok Ll LY 52 N Rea Vol S DRUMS BAGS Ucnnrons 4
WASTE o - NTRNE, OTHER
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®  LIST COMPONENTS: ' S T SRS e "f&&i uNITS
AV (A . S : L 9 rem  E prM
B_._ . Z il “ pem F E @”M
C . I rem G oM
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@ WASTE PROPERTIES: PH Dvoxuc FLAMMAGLE Dconnosnvammv‘wv Dnyxcnve [:]sensmzea Dcnncmocemuuuoew

© PHYSICAL STATE Dsou@‘uoum/\ L___]su.;oce [:lsumnv DGAS Domen
@ SPECIAL HANDLING INSTRUCTIDRJS?),GLOVES EGOGGLES RESPIRATOR D OTHER

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT TH

E ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO T

HE APPLICABLE REGULATIONS OF THE DﬁPAF‘TMENT OF THANSPOHTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL T vy [ e o M S R
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. '

OATE SHIPPED

SIGNATURE OF AUTHORIZED AGENT & (OYLE
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@ wame LIQUID WASTE MANAGEMENT 108 NO. Efr
epano. [c]a[DJoJoJoJo[7][2]8[4]3] UNIT NO -
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HP 000099
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eeano ((TL] GRTET T TCRJ NTIY] © STATE FEE uranvs  § i - 4

SURFACE IMPOUNDMENT LANDFILL
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BE FWEEN MANIFEST AND SHIPMENT INJECTION WELL “L_) LAND TREATMENT
TREATMENT (SPECIFY)

RECOVERY OR AEUSE D STORAGﬁ/T;RANSFER
{ .

@ IF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY
NAME

eeanvo. (I [T T T TTTTTTTI] 2

REVISED 11/80
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"DATE ACCEPTED

SIGNATURE OF AUTHORIZED AGENT & TiTLe




SEE REVEASE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
ORPRINT CLEARLY.

ﬂ) CALIFORNIA HAZARDOUS WASTE MANIFEST

STATE DEPARTMENT OF HEALTH SERVICES 363 -

003332 41

HAZARDOUS MATERIALS MANAGEMENT SECTION

PRESS HARD 744 P STREEY, SACRAMENTO, CA 95814 W
GENERATOR | (GENEAATOR MUST COMPLETE) (@ DESIGNATED TSD FACILITY - (@ ALTERNATE TSD FACILITY V
@ NAME T Y T gl g mzeo TO/OPERATE UNDER AN APPROVED STATE OR FEDE RAL PROGRAM)
eavo. LT L LT 2L 11 e B KL NE YL NAME
ADDRESS _// o /" S Arey hieys/ 10ed ¥ epano. [ EVTLL T nt"’T‘l‘?‘W‘l“?'lc > ePano L 1L LT T T T T T T T T 1]
SILIIME < s o NS fle 0 G sT 2 ADDRESS - . " A C A pe 7S ADDRESS
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£ 0./ v/ 4, @, ~ »
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WASTE b 1 i K iy ('{ i = - - %f/‘ _’:}91& A ~|omoms BAGS L_]caaro»«s D i
WASTE T lrane! [ lotmen
/ J
©  WASTE CATEGORY Y 4 A (O EX. HAZ. WASTE PERMOT NO. (® GENERATING PROCESS __- * L st ¢ i
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® ust COMPONENTS: ) // UPPER LOWER uNITS UPPER  LOWER
A SR A B S i - rem E ™
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D % P NONHAZARDOUS MATERIAL
@ WASTE PROPERTIES: PH Dvoxcc L—_]ssvusmzsa DCARCONOGEN/MUTAGEN

N [:]F\.AMM L:-A'J‘;D ORROSIVE/IRAITANT [:]neu:nve
© PHYSICAL STATE: Dsouo ‘ uouoo ESLUDGE ,&‘;Luapf DGAS Don-cen

© SPECIAL HANDLING INSTRUCTIONS: [~ Jcioves [2)cochies ~

RESPIAATOR OTHER

GENERATOR CERTIFICATION: THIS IS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF lge,oe/wmrmerw OF THA!)OSPORTAT'ON AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL @/r/ e ey T Y e
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & TITLE

.

DATE SHIPPED

| TRANSPORTER | (HAULER MUST COMPLETE)
® name LIQUID WASTE MANAGEMENT

EPA NO.

lClA‘DlOIOIOlOI7I2I8I4I3'

JO8 NO.
UNIT NO

AODRESS __P.O. BOX 1082

Sie taoe T SUN VALLEY, CALIFORNIA 91362

PHONE NO. (213) 767-4424

[ TSD FACILITY ] (OPERATOR Muét COMPLETE)
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& 5/5{/ ® Pocoroate Y
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LUlem
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// TIME
- ?
Vs / //

T

}[/4;4'7. //W“'?" / R
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)
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S

©) STATE FEE ur anvs

SIGNATURE OF AUT
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HP 000100

@ IF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPE
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eeano. [ T T T T T1

REVISED 11/80
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ARt [O 7 curmmsmaissres - 003527 o
Lt LA s ~' ¥ HAZARDOUS MATERIALS MANAGEMENT SECTION /
PRESS HARD 744 P STREET, SACRAMENTO, CA 95814 ’LO
AL A AL IERR S COﬁ (® DESIGNATED TSD FACILITY (O ALTERNATE TSD FACILITY CA -

@ NAME ’ 4 fJ \j A {AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

epano. L&l ot Telafelalolz] name _£L7 A NAME

ADDRESS' /(= /[ /ey pidgs L/ o eeano.  CIALOIOE] eeanvo. L] | [ | [ T T T T 1T 11
Secooe S vt L3l ey w3/ F 7/ 5572 ADDRESS -y L ALy H K , _ ADDRESS

PHONENO. = 72" ~ 2 v & 4 , Sitooe LSt ppi a7/ 2T QIS

ORDER PLACED BY __ .~ sl . 82?5"#_;& PHONENO. =t 4) 14 -7 /6 PHONE NO.

Eo?évlaAcv NO r

U/ 3. DQTHAZARD CONTAINERS NUMBER

Flin sniile yZ oncs | _Jcamrons [ T7RE2

TRUCK

®  WASTE CATEGORY O EX. HAZ. WASTE PERMIT NO. (® GENERATING PROCESS

r®  LIST COMPONENTS:, , US&:C HA._%&,E.; UNITS %9::;2 nfgnv&en UNITS
I NN Rz % rem E % PPM
B_ | 7 ) o pem F oM
C % rem G “ PEM
D “ Pem NONHAZARDOUS MATERIAL %

WASTE PROPERTIES PH Droxrc FLAMMABLE Dconnossvslmmmfw Daencnve Dsewsnnzea DCARC!NOGEN«MUTAGEN

© PHYSICAL STATE Dsouo : EUQQ‘O DSLUDGE Dsu.mnv D GAS [:I OTHER

@ SPECIAL HANDLING INSTRUCTIONS: [ deioves 2] cocoies [ respinaton e

GENERATOR CERTIFICATION: THIS 1S TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERALY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF Tt&(p?ﬂTMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL @ A A

RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & TITLE Date syfereD

| TRANSPORTER | (HAULER MUST COMPLETE)
: P
@ name LIQUID WASTE MANAGEMENT JOB NO 2 (9 PICK UP DATE
epano  [Cla[pJoJoJoJo]7[2]8]4]3] UNIT NO . TIME [ lam [ em
ADDRESS P.0.BOX 1082 e P
$e tooe '€ SUN VALLEY, CALIFORNIA 91352 ‘ ’
PHONE NO. (213) 767-4424 o : s .
SIGNATURE OF AUTHORIZED AGENT & TITLE
, -
[ TSD FACILITY ] (OPERATOR MUST COMPLE TE ) SRV ‘r/ ¢ @ t[?, HP 000101
! [ L -~ PR ‘) -
@ NAME LN QUANTITY e measureor & € el @ HANDLING OR DISPOSAL METHOD
eeano [T T T T 17T TAICT ) © STATE FEE uf anvs  § SURFACE IMPOUNDMENT LANDFILL
€) INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFEST AND SHIPMENT INJECTION WELL LAND TREATMENT
TREATMENT (SPECIFY)

@ IF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY \ RECOVERY OR REUSE || STORAGE/TRANSFER
NAME ; ) se )
eeano [T T T T T T TTTTTI Q - N [ ) -
REVISED 1180 SIGNATURE OF AUTHORMIZED AGENV&&IYLE

DATE ACCEPTED
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PR L I T Y I Cruro arivoLes
S e et e M -

a7 EPDO I S ATERIALS MANARER TNT

SECTION » o Y ,

745 vaS'”eet . UNIFORIM HAZARDODUS WASTE MAMFENOV ]_ 0 ]982
Socramento, CA 9981

(Piease Print or ty e witn EU’TE tyoe (12 characiers per inch), STATE ID NUMBER 8 2 3 9 07 1

X GENERATOR MNAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER

- |FLIGHT ACCESSORY SERVICES ~ EPA ID NUMBER - | .

. |11310 Sherman Way, Sun Valley Calif. 91352 | |

., | ~REA cODE pHONE vumBeER  (213) 875-2930 'CA. T 000 64 6:25(7 12 345

E TRANSPORTER NO. 1
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| t .

VEH /CONTAINER NO.. EPA ID NUMBER

|
/CAD 000 07 284 3

' 'higulGr Waste Alarradearentaciity EPA 1D NUMBER

H

f I

i | TREATMENT, STORAGE, OR DISPOSAL (TS0} FACILITY i EPA ID NUMBER

; BKK

‘ 2210 Azusa RA. West Covina Calif. 91791

& | area copesprone numser (213) 965-0916 C'AD 06:1786:57 4 9
= UN/NA |  TOTAL | UNIT | CONTAINER WASTE

< PROPER U.S. D.0.T. SHIPPING NAME AND HAZARD CLASS NUMBER | QUANTITY IWINOL nol TSRl cnpsTe

w |Waste 0il NA 1119913 ( [7100GL | T~ |+t ITiC ZZQL§§§
I

-

> |Waste Water NA . \
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o L

- |
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2 ! ,
Or

7 Waste Water 90 88 %

SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named materials are properly c!assmed aescribed, packaged, marked and tabeled, and are in proper conditton for trans-
portation according 1o the applicabie regulations of the T2nartment of Transpoﬂataon ana the EPA

Ellis Elkington .

i PRINTED OR TYPED FULL NAME AND SIGNATURE / ' ek

/ B MO. DAY YR.
ST (110l T2i0] f8in

o

[

- - - T
O cweEcK IF CONTINUATION SHEET 1S USED. NUNMBER OF CONTINUATION SHEETS

5 TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIRT OF ABOVE MATERIALS DATE REC'D & ACCEPTED
S

Zw -7

o E . / MO, DAY YR,

. B .
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w <
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DISCREPANCY INDICATION SPACE

»

Facility owner or Gherator: Certificalion of receipt of hazardous matlerial covercd Dy 1his Mmanest encept as noted DATE REC'D & ACCEPTED
in the discrepancy indication space abo Note: TSDF must compiete waste number. See instructions,

Ay Siepsot) (7 T
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DHS 8022 (7/82) Hp 000702 \
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SEE REVERSE SIDES FOR CALIFORNIA HAZARDOUS WASTE MANIFEST

i , STATE DEPARTMENT OF HEALTH SERVICES 363- 00 3842 2(7/
L U2 A HAZARDOUS MATERIALS MANAGEMENT SECTION Res
PRESS HARD ) T 744 P STREET, SACRAMENTO, CA 95814 e

i N

GENERATOR {GENE RATOR MUST'CC‘MPLE TE} @ DESIGNATED TSD FACILITY @ ALTERNATE TSD FACILITY \

, _ " AN 131983
@NAME b : Tty e G B (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL oG M)

eeano. U 11 T 1L T, T2 NAME__ [~ < /. - : i NAME

ADDRESS __ [ . P SR P epano. L IZIATCIcT™AT AT 1417 eeano L1 L LI ITIT LI T T
Seeooe S ., ety P hs ADDRESS _ 0 = /7 M = <y pb o L : ADDRESS

PHONENO. -~ . n " ./~ A . ] SirCone LA ST L pg ) ey 2 T GILSIATE

ORDER PLACED BY ______— e v e, BARER L // *PHONENO. 1/ - - €3 - O G /& PHONE NO.

POy
CONTRACY NO

" i’ WEIGH T
(® U. 5. DOT PROPER SHIPPING NAME U S DOV HAZARD B A NUMBER
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WASTE OTHER

©  WASTE CATEGORY__/ = = ¥ ¥ O EX HAZ WASTE PERMIT NO. ® GENERATING PROCESS
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A , 7. , s " e lE % PP
B s i % eem F 3 S
o % rem G % PPM
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WASTE PROPERTIES PH_yer o v Cl TOXIC KLAMMABLE Dconnos»ve/mnn‘wv Dnencnve l:]ssnsonzea DCARCWOGEMMUTAGEN

© PHYSICAL STATE Dsoq’o' \QuIo SLUDGE SLURRY GAS OTHER

€D SPECIAL HANDLING INSTRUETIONS,' ' GLOVES GOGGLES D RESPIRATOR [ e——

GENERATOR CERTIFICATION: THis IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
N PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

|,

IN THE EVENT OF A SPILL CONTACT THE NATIONAL © '/‘\ Ay // L L DURr
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. s

IGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED
[ TRANSPORTER | (HAULER MUST COMPLE TE) "

;T » .
@ name LIQUID WASTE MANAGEMENT JOB NO _1/ / . o @© PICK UP DATE _
epano  [C]a[ofoJoJoJo]7]2]e]4]3] UNITNO . r1e -/ TIME ' L Jam [em

‘

ADDRESS _P.O.BOX 1082 >
$'9 oo ¢ SUN VALLEY, CALIFORNIA 91352 ' , p ‘ o
PHONE NO. (213) 767—4424 i L {/ //1 Lt J,/k v," / B
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cibas | =0 ™ .89 . HP 000103
© NamE __, R W N WPAN [ QUANTITY ¢ me asuneon g:g%, ©  WANDTING OR DISPOSAL METHO

eeano W[N] T V- F © STATE FEE s anv,

S

SURFACE IMPOUNDMENT‘ ‘}ANDFILL
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT INJECTION WELL ! ’ LAND TREATMENT
\ TREATMENT (SPECIFY)
@ iF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY \ : AECOVERY OR REUSE D STORAGE 'TRANSFER
NAME B LY \ (T\.: ‘ S
. ‘1 N g i ‘ "

eeanvo L I [T T T TTTTTTIT 3) VI R
REVISED 1180

SIGNATURE OF AUTRORIZED AGENT & TITLE
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State of California—Health and Weltare Agency |

HAZARDOUS MATERIALS MANAGEMENT
SECTION

744 P Strest

Sacramento, CA 96814

UNIFORM HAZARDOUS WASTE MANIFEST

Department of Heatth Services

CAso5

{Please print or type with ELITE type (12 characters per inch).

STATE ID NUMBER

8205234

MAN!IFEST DOCUMENT NUMBER

EPA 1D NUMBER

%NERATOR NAME AND MAILING ADDREM

i

AREA CODE/PHONE NUMB

Fillpo

ot U s PeP |

//%&e‘/wws :s J?J"M\gé

TRANSPORTER NO. 1

VEH./CONTAINER NO.

EPA 1D NUMBER

| |

’?/I'O‘CAQM C/ak,?,

Y EFECRPPO @S Liryd

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

BKK Corperd on

EPA 1D NUMBER

CERPLY T £PEp (7

7?#”1’ Sd 'GE, bR D'SP&)SSLAT}SQD) FACILITY EPA 1D NUMBER
7:5
s.&ﬁi' %&ﬁﬁﬁ?afg&%f - CRoppF3E¢ 4 312
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& Lty ey L1l 1L§
2| Rho-Perc 234~ go| 7o | |
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= s
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SPECIAL HANDLING INSTRUCTI ZNZ

t of Transnomtlon and the EPA.

w, w P Conle
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NASTE PROPERTIES PH ‘:]roxnc FLAMMABLE Dcoanoswe/mnnzwv DneAcTnvE DSENSIT!ZER DCAHCINOGEN/MUYAGEN
PHYSICAL STATE [ Jsouio = S stuoge [ Jsiumnv [(Joas L Jormen
SPECIAL HANDLING INSTRUCTIONS. [ Joioves L[ cocoLes (] neseinaron (] ormen _

A = — - Ja
NERATOR CERTIFICATION: THIS 1S TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE (nopem_v CLASSIFIED-OESCRIBED, PACKAGED, MARKED & LABELED, AND ARE

'AOPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT "TRAANSPORTATION THE €A
i \ / . o

) St e 2
IN THE EVENT OF A SPILL CONTACT THE NATIONAL QO T Lt S ey {://
RESPONSE CENTER, U. 5. COAST GUARD 1-800-424-8802. S)IGNATURE OF AUTHORIZED AGENT & T1TLE . DATE SHIPPED
RANSPORTER l (HAULER MUST COMPLETE} Y
name_LIQUID WASTE MANAGEMENT 108 NO. s ® pocuroate_/ TF 5
~o [cfafpfofoJoTo]7]2]8]4]3] UNIT NO 7 e _ @ P [Klam [ em
JRESS P.O.BOX 1082 7

tope '€ SUN VALLEY, CALIFORNIA 91352 S,

INE NO. (213) 767-4424 V?-/ﬂ /gii/ %

SIGNA'TURE OF AUTHORIZED AGENI‘& TITLE
SD FACILITY l (OPERATOR MUST COMPLETE)

— VST

. HP 000123
NAME QUANT I Y TTBme asure o HANDLING ORDTSPOSAL METHOD
vo LI T T T TTTITITTI 1 S T oo SURFACE IMPOUNDMENT LANDFILL
INDICATE ANY SIGNIFICANT DISCRE PANCIES BETWEEN MANIFES IPMENT INJECTION WELL LAND TREATMENT

LY FaY ;

JF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPEWM%NATED 1
VE

vo[lTIlLlllllI/L

13ED 11/80

TREATMENT (SPECIFY)
) RECOVERY OR REUSE D STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT & TiTLE DATE ACCEPTED

N A BRI S

yrm el

R L TR

ot et i gt o

-



e CALIFORNIA LIQUID WASTE HAULER RECORD -7 7

STATE WATER RESOURCES CONTROL BOARD /STATE DEPARTMENT OF HEALTH

-8 -"\‘“&L“! as..., V.

CODE NO.
nxe  Aviation Hydrrasulics .’ l ”l l
11310 Sheruan ¥ay | TG
sun Valiaey Ca. 91352
mno, FPO.# 129708 Ot
’“'O 8752910

rm;ornocesswmcnmooucsswureé ECTKRC P‘-ﬁfl”"q l I l l l

(Examples: metal plating, equipment cleaning, oil drilling
wastewater treatment, puddmg bath, pe!roloom rchnmg)

Yy | *159& bottom sediment
Sl

10 - drilling mud -

n ! Qontammotod soil and sond
'y R ‘cannery waste

CHECK TYPE OF WASTE

cid solution
2 alkaline solution
3 pesticides
4 B paint sludge

s [ solvent 13 [ lotex woste )
s [ tetraethyl lead sludge 1/. MMW
7 B chemical toilet wastes s Zh"’“‘ )
. other (specify) ‘ ‘ , ) J l : .

(Examples: H drochlork ocid, lime, coustic sodo M solvents
(list), metals (list) organics (lm) cyanide)

-ald!

ENEEER*
EEEEEE:

.

e

-none -'om

;ihﬁ_ﬂaf - lmm '}
BB drums .Wn»r.w - N
B i llwd «:IW .(mwmm.._—-

w» T
v -A"

Tho?wm is described 1o the best of my ability and it wos ddhmd toa lkonnd liq»bd woste -
hoyh[ (if opplicable). Ty .

hamly {or declore) under pefalty of perury
that the foregoing is true and correct.

363- 4523

LIQUID WASTE MANAGEMENT | I I l
P.O.BOX 1082 SUN VALLEY,CALIFORNIA 91352 ., <% ™

Name (print or type):

Business Address:

(Number) (HeaW -~ - (G Bom
Telephone Number: (213) 767-4424 Pick Up: e Ty Bpm
te
State Liquid Waste Hauler's Registration No. (if applicoble): 363 TN
Job No.: No. of Loads or Trips: Unit No.: i
Vehicle: Tocvum truck borrels,  [og flotbed, @ other
specify)
The described waste was houled by me Yo the disposal
tacility nomed below and was accepted.
| certify (or declore) under penalty of
perjury that the foregoing is true and ",Vy
correct. &
\'{gnaiure of g rized agent and title
</

¥
<‘))\\ <y \_.\ N
-
kT \f,:’\\ - \)I BTSN
,,ff - e
The houler above delivered the described waste fo this disposal facility and it was an occgmobk
focal

material under the terms of RWOCB requirements, State Department of Health regulafions,
restrictions.

Code MNo.

Nama (print or type):
Site Address:

W —

.
LA
Quantity measured at site (if applicable) \ State toe (if anyk
g % \’
HANDLING METHOD(S):
n recovery
B ireotmen (specity) [T
(Examples; incineration, neutralization, precipitation) code no.
” disposal (spactty) [ pord B spreoding tandill injection well
(specity, ;
NMHWM&’T( TW
Disposot Date: /
| cortity (or declare) under penoley of / /
perjury that the foregoing is true ond / N
correct. Y
Sngnoiure of authoriz nt cmdi\iﬁc

The site operator sholl submit o legible copy of each comple'ed Record to the Sto’oﬁgoﬂmorp‘ of Healtt '

with monthly fes reports.

(_ o )‘,.Ll \ ‘Ly e
DOT PROPER SHIPPING NAME ~

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING \:*
HAZARDOUS WASTE OR OTHER MATERIALS CALL (890) 424-9300. 5

HP 000124




. J g gl
B Faud
e 7]
L
e

' ex ue :

TES 310 SIERman Udy
cu valley — 1342
z %) &)1S-2%%0

TYPE OF PROCESS WHICH PRODUCES WASTE __ M ’1(' // /MMA lcw-l l I
’ , No.

" (Examples: metal plating, equipment cleaning, oil drill
. wastewater treatment, pickling both, petroleum refining

5
X

- conadh.

C pONO.

CHECK TYPE OF WASTE & [l tank bottom sediment
) . acid solution 9 Y
2 . alkaline solution ' 10 -drilling mud

3 [l pesticides
4 . paint sludge

s [l solvent

6 [l tetraethyl lead sludge

11 [l contaminated soil and sand
12 - cannery waste

13 . lotex waste

14 [l mud ond water

7 chemical toilet wastes 1s ] brine

- other (specify) I Ty
(Examples: Hydrochloric acid, lime, caustic sode, phenclics, solvants
2% _ (list), metals (iist) organics (list), cyonide)

7 d g commm.::):. . % ppm
. 2lL " [(O2 Hm
3 =
4 E N
5 o B
6 N B

2 pH z Brore Bsoxic W Hommable [l corrosive B expiciive

BULK voume,_m___-a’ g0l. M o BEx B (%)

conumeas.__m,__ drums [ corons [l boge Wity —

PHYSICAL STATE- Boic WBigd Mudpe B (?:z,)_____
" SPECIAL HANDLING INSTRUCTIONS (1F ANY), e y :

“The woste is described 1o the best of my ability and it was. delivered te o jpe quisl waste

wler. (if opplicable). i ; : :

i e;mfy (or deciare) unde: penalty of perjury i . o,
“shot the foregoing is true and correct. :

Sianature of authorized agent and title

CALIFORNIA LIQUID WASTE HAULER RECORD /0577

STATE WATER RESOURCES CONTROL BOARD /STATE DEPARTMENT OF HEALTH

»
ENERRTRE S T SRR AT | 363-4280-
Nome (rimorype _LIQUID WASTE MANAGEMENT 5] -
Business Addressr____P. O. BOX 1082 SUN VALLEY, CALIFORNIA 91352 _ Codeie
{Number) (S"ee?y - City} om
Telephone Number: (213) 767-4424 Pick Up: BareT Timgf W pm
te
Stote Liquid Waste Haule:'s Registration No. (if applicable): 363 e~
Job No.. No. of Loads or Trips: Unit Mo . &_
Vehicte: BRecvum i boren, flotbed, other

The described waste was hauled by me to the disposal 1
facility named below and was accepted.

I certity (or declore) under penalty of
perjiury that the foregoing is true and
correct.

' “/v ! Y = .
Name (print or type): ZA/& P A4

ZE5G Ol o eie 7 T

Code Ne.
Site Address:

The hauler above delivered the described waste 1o this disposal facility and it was on c:mﬂobk
materiol under the terms of RWOCB requirements, State Department of Health regulations, local

restrictions. / a4 RS //;_,".’U 5
Quantity measured af site (if applicable):

L. State fee (if ony):
HANDLING METHOD(S):
/
- recovery
B reatmem (specity)
(Examplex: incinerotion, neutralization, precipitption) code #0.
.d/W(‘P'd"Y) W pond M sprocding m:: mm%
i MY codene. |
umuwww ; f?'- .. §
Disposoal Date: (8] 3“’:’/ . P /(,fi/f
I centify (or declare) under penalty of //’ o LY \:{_‘_
periury that the foregoing it true and '(.f‘ St i
cocrect. B

/

2t
Signature of authorizeddgent and fitle

The site operator shall submit o legible copy of sach completed Record 1o the State Jpligriment of Heaith
with monthly fee reports. .

DOT PROPER SHIPPING NAME

HP 000125 #

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING | 780
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. ‘



‘Aviation Hydrroulies
11310 Snerwan Way

sun Valiay Co. 91352
PO.# 12970B 011

YL OTEL NO,

CONTACT, &72:-.4»'))0

o

. P.0O.NO. . 3

TYPE OF PROCESS WHICH PRODUCES WASTE

' (Exomples: metal plating, equipment cleaning, oil drilling % Code No.
wastewater treatment, pickling bath, petroleum refining)
=4 CHECK TYPE OF WASTE s . ,gpk banom “d'mn',z , )
ih ! B ocid solution L0 ."hn‘ i‘
] 2{5 olkaline solution By | i '
pesticie e | contaminofod soil and sand
4 [ paint sludge 12 cannary waste
s [} solvent ' L] B atex waste
6 [ tetraethyl lead siudge 14 [ mud end water
7 @] chemical toilet wastes it | brine
BB other (specity) I CL! -
‘ : ; (Examples: Hydrochloric acid, fime, coustic soda, phenolics, solvents
, (list), metois (rm) organics (list), cyomdq
X concentration %  ppm
WV Tz e
3 __‘____ ——— . .
7S . mH
) ‘, A
6 |E

I
.

LI

I ¥ PR b
ol l B g\m .W Meorrosive . W explosive

-“comAmeasx__.__mr B arums

.1 wmu is hﬂd for dup?ql slsowhaere spoclfy hnal I}oh’}, .
Dup’osol Doh: i £ / ,f
{ cemfy {or declare) under ponolty of [
perjury thot the foregoing is true and /o £ W
correct. —

‘ wU(VOlUME: B . ﬂw‘ : w .(-p-dfr)_...___.__
Bl corrons, . hoo! -(wdh)-———-———

: 7
. BHYSICAL STATE: H i m;y. (‘:. 6.(;?!»——————
; vsgscm HANDLING INSTRUCTIONS (IF mv) b b ‘J 44&

o !’1'—‘
Y w‘am..ménb.dmm.b.nofmyouwwnwmnawwiqm
‘X hoka (if applicable).

l"ccrﬁfy {or declare) under penalty of perjury
t the foregoing is true and correct.

S- 9 FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
&n

* CALIFORNIA LIQUID WASTE HAULER RECORD gole 99

STATE WATER RESOURCES CONTROI. BOARD/STATE DEPARTMENT OF HEALTH

|-n "‘L- _[“j Wm

c-/3-> L 363-4217
Nome Grimorypey,_LIQUID WASTE MANAGEMENT TT]

Businass Address: P. 0. BOX 1082 SUN VAU.EY CAUFORNLA 9} 352 Code No.
(Number) (St -
Telephone Number: (213) 767-4424 Pick Up: J?( / & W/T-m l.-(;' pm

(Do'c)
State Liquid Waste Hauler's Registration No. (if applicable): 363

v("

-

Job No.; { Mo. of Louds or Trips: Unit No._: L

’ i 7
Vehicle: ‘m«wm truck C_I_gborrdi, . flatbed, ﬁ other / _1;
) .

The described waste was hauled by me to the disposal
focility nomed below and was accepted

I c_erﬁ‘y (or declare) u‘nder. panullf-y of { ﬁ’ //}//
(LCOff“',

perjury that the foregoing is true ond
b, Stgncnuu of authorized oqom and fitle
-*

—

ra!-u\f' ir. ,-.-a'; .

Nome (print or type): . \’ ( Llﬂ (' f/

y . [LLde
Site Address: /)(_/ 4 .5 /" 6‘ Loz //-}\‘.' Co*l""
The hauler obove delivered the described waste 1o this disposal facility and it was on o:::ﬂobh R
material under the terms of RWOCB requirements, State Department of Heolth regulations, A}t
restrictions. "“?"‘: A4
Quantity measured at site (if applicable); Stote fee (if ony): :

HANDLING METHOD(S):
) ‘ recovery
B vrores ity AN w T TR

(Examples: incineration, neutralization, precipitation)
B o coctipecityy B pond B sprecding BB tondtit injection well
B other (specity)

Signatuse of ummo and title
The site operator shall submit a legible copy of each completed Record to the Sta riment of Health
with monthly fee reports. ‘

DOT prOPER smmrsrbm m ﬁ' R

4 m,,,,,,@ vz"mmmm i

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

-~

I b 4 RN

HP 000126



CALIFORNIA LIQUID WASTE HAULER RECORD pt= 71

’f r STATE WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH
& FA vt bE’
o . - 3633942
5 ~ A - /_’ e
. T LW 'V Yihewve s C 5
brd i , ’ L1 Nome (printor typey _ LIQUID WASTE MANAGEMENT [TT17]
up . .
. [ . i A
batas, Jilin o dhan wAY Business Address:____P. O. BOX 1082 SUN VALLEY, CALIFORNIA 91352  Code o
DATE: {(Number) (Streetf” /,/ ’ Cify) . o - 0 om
Telephone Number: (213) 767-4424 Pick Up: - - < 7 Timex Opm
{Date) N
16 N State Liquid Woste Hauler's Registration No. (it applicable). 363
CONTACT:
Job No.: No. of Loads or Trips: Unit No ; . ;
NO . .
-0 [T—m Vehicle: MCuum truck barrels, D Hotbed, D other
TYPE OF PROCESS WHICH PRODUCES WASTE ] . {specity)
(Examples: metal plating, equipment cleaning, oil drilling Code No. . Thg x-jescrlbed waste was hauled by me to the disposal
wastewater treatment, pickling bath, petroleum refining} tacility named below and was accepted. B
n ! certify (or declare) under penalry of . o
Vs Y P perjury that the foregoing is true and ) ol
. . - iy Lo
CHECK TYPE OF WASTE - correct. P . & ~
C 8 D tank bottom sediment Signature of authorized agent and title
1 D 'acid solution 9 'B\oil
2 D alkaline solution 10 U drilling mud
3 D pesticides n D contaminated soil and sand
4 [ paint sludge 2 [ cannery waste Nome {print or type): =
. ode N
5 [7] solvent 13 [ latex waste Site Address: e
6 [7] tetraethyl lead sludge 4 mud and water
ical toilet t 15 i
7 D chemical toilet wastes m brine The hauler above delivered the described woste 1o this disposal facility and it was on acceptable
D . ) material under the terms of- RWOCB requirements, State Department of Health regulations, and locol
other (specity) restrictions.
Code No.
Quantity measured at site (if applicable): State tee (it any).
i (Examples: Hydrochioric acid, lime, caustic soda, phenolics, solvents
Emm (list), metals (list) organics (list), cyanide)
- HANDLING METHOD(S):
concentration % ppm
lower vpper D D D recovery
] D freatment (specify) I I |
2 m D . (Examples: incineration, neutralization, precip}!gjion) code no.
3 D D ﬂi;posal (specity) pond D spreading E landtill D injection well !
4 D D D other (specity) l ] ]
code no’
5 O 0
é D D It waste is held for disposal elsow‘hor\e specity tinal location. S
Disposal Date: 4 R ! i
STE I certity (or declore) under panolz of
LHAZARDOUS_EROPERT'ES OF WAS J perjury that the foregoing is true and
pH.__/_?_.__ Bl none O toxic [ flammable O corrosive [ explosive correct. Signature of authorized agent and title
‘ barrel other . . .
BULK VOLUME. g gol. D rons D (4?90?) D (spacify) Tho site operator shall submit a legible copy of each completed Record to the State Department of Health
et other with monthly fee reports.
COMNTAINERS: R D drums D cartons D bogs D (pecityy
¢ . L the
PHYSICAL STATE: (7 solia [ tiquia Csvdge [ (omer) DOT
SPLCIAL HANDLING INSTRUCTIONS (IF ANY)___# /. ar’ = PROPER SHIPPING NAME
Jl -
N The woste is described to the best of my ability and it was delivered to a licensed liquid waste HP 0001 27
hauler (it applicable).
| certify (or declare) under penalty of perjury /-’\ B '/> el /",’;,.—1“ : FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
that the foregoing is true and correct. / ! f e ?

¢ ' HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. ®n
Signature of authorized agent and i - S




CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER REWRCES CONTROL BOARD/STATWPAR!MENI’ OF

A 474

CODENQ. — ry a3 N 363-3612
“!arm l I ' l Name (print.or type): 1 'DWASTE MANAGEMENT l ] tl l
53 ') A PR AR PN O ST
Sun va; 1 sy b: ";¥352 = Business Addraess: P. O, DQX’TOI! . SUN VALLEY, CALIFORNIA 91352 Sl
. ' (C-fy) B om
PO.: 129708 01} b 77 Telephane Number; (213)7674424 ) o i Mo,w-—? =
> - I iy 3
maos 8752950 soom.q..dWmuuwamu.gmmg o
Job No.. ed : Unit No.: J
S P.O.NO. 5 R L
| i Lj EZ t‘ l'—r-“]——r-] Vehicle: j-mm ; . totbed, [ other
W TYPE OF PROCESS WHICH PRODUCES WASTE [Y\, ) (specity)
Exampl I platin nt cf it drilli ! The described wast hauled mln :
A B ESR e gt e vospodby e "‘*“"‘ -
o T o I certity (or declare) under penalty - of

CHECK TYPE OF WASTE

1 EY ocid solution
ok 2 alkaline solution
” 3 [ pesticides

4 [ paint sludge

5 ﬂ solvent

8 [E] tetraethyl lead sludge

8 Eﬂh bottom sediment i
9. ‘

10 [l driling mud

1. [l contaminated il and sand
2 . cannery waste

13 . latex waste

4 - mud and water

. PHYSICAL STATE:
L SPECIAL HANDLING INSTRUCTIONS (IF ANY):__2 o4

..oud%u .-Hw.

Vlﬂ -

..-._«A kE
N

% %o waoste is described to the bast of my cbili'y and i
S Miler (if applicable).

‘l ‘certify (or declare) under penalty of perjury
that the foregoing is true and correct.

1

wos deliveted to o icensed Nauid weste !

n———

Signoture of authorized agent and title

pO

periury that the foregoing is mn aond ';
correct. Pl

g ' g

¥ Dignoture of authorized agent ond fifle

'

- st

Name (print or type):

Ceaen A3 ¥~

[ ]

Site Address:

Code No.

L’QO‘.m\ : \?N*Uet\—‘d‘k'\

&
Ceme

DOT PROPER SHIPPING NAME o
- o)

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424.9300,

7 B chemical toilet wastes 13 . brine %
s The hauler above delivered the described worte to this duposol tacility and # waos an o:#tobh
T m other (specify) F ! l ] " mc’omal under the terms of RWOCS requirements, State Department of Heglth regulations, local
. - . o=~y " restrictions. - \
. p , Guantity d ot site (f opplicable) = State boo (omp— ]
o (Exompl rdrochlork acid, lime, ca{:iiﬁodc phmﬁa.whum T T il ’ A o
(hist), metolt( ist) organics (lm) tyomd.) RN P l-
. — HANDLING METHOD({S):
i e e ’ B
: 1 uur‘m«-ebyw S ™ ) l r‘l
Chknwn e ol =
2 A DAY T (Examples: incineration, nevtralization, precipitation code e,
3 s spoul(upcdfy) - pond . spreading landiitl ﬂ injection wel
¢ W other (spocity) [ T]
L 5 —Sodeng.
i
6 ﬁwom"hddhrdwldmtw}dfyﬁnol‘ i
Disposal Date: { & ;')l‘ Ve
ke : } t umfy {or dochn) under penchy ot ( ¢ ‘\{ l
W . perjury thot the foregoing is trve and A g e
S ' flemmable corrosive enplosive Eorest : 525
pH none . i - - SignoMOfoMMommoMm o
HZ ﬁ ‘i “. B M (m . ;.,.«,; The site operator shall W legible copy of each completed Record 1o the Stmpeponmom of Heolth
‘with monthly fee
. CONTAINERS: B oo . W conen Il vorn «-am

HP 000128
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